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ONSTANT advances in the production of medical 

specialities marketed by this organisation, and ‘continual 

expansion of knowledge regarding them, demand that we 

furnish the medical profession with a reliable and up-to-date 
information service. | 

. We invite you to make full use of our publications and of the 
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crine disorder with particulars of the — treatment. To 
Demy 8vo. 106+ xiilllustrations 7/6 net, plus 4d. postage each section is appended bibliograp: 
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(No irritation 


to intestinal 


nerve endings 


Unlike those purgatives which are harsh irritants of the intestinal 
nerve-endings and ultimately aggravate habitual costiveness by 
weakening the intestinal musculature, ENO’S ‘Fruit Salt’ acts 
only by reinforcing the natural process of osmosis. Consequently 
sufficient liquid is retained in the alimentary canal to main- 
tain effective peristalsis and ensure suitable fecal condition. 
Easy, regular and complete bowel evacuation is the result. 


j-C-ENO LTD. 


MEDICAL DEPT GREAT WEST ROAD BRENTFORD MIDDLESEX 


DILAUDID 


dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of “ Dilaudid "’ is five 
times as great as morphine its hypnotic effect is 
considerably weaker. In the derivative, the 
euphoric element is largely subdued and the risk 
of addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage rarely 
necessary. The effect on peristalsis is only slight & 
much less persistent than in the case of mérphine. 


~DICODID 


TRADE MARK dihydrecodeinone BRAND 
Powerful Antitussive 


Occupying a place midway between morphine and 
codeine, ‘‘Dicodid”’ exerts a specific and selective 
action on the cough centre. The absence of any 
notable constipating effect is responsible for the 
use of “‘ Dicodid"’ as a post-operative analgesic. 
Better tolerated than morphine, Dicodid also 
interferes very much less with expectoration. 


(K.33,) 


Further information and samples on request 


KNOLL LIMITED 
61, Welbeck Street, LONDON, W.! 
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When Painful Joints 


: and Muscles | 
CLAMOUR FOR -RELIEF 


In lumbago, the chronic rheumatoid conditions and influenza, 
the local systemic analgesic influence and the decongestive 
action of Bengué’s Balsam provide dependable subjective 
relief. Painful muscles relax and assume a more normal 
tonus, the discomfort of aching joints is lessened and their 


mobility improved. 

By virtue of its contained menthol, and methy] salicylate MYALGIA 
in a lanoline base, Bengué’s Balsam exerts analgesic influence 
through both local and systemic action. Locally it provides 
active hyperemia and anodyne action. RHEUMATOID 

Systemically, by the absorption of methyl salicylate, CONDITIONS 
Bengué’s Balsam overcomes joint and muscle pains through 
central influence without inducing the gastric upset which . 
so often follows the oral administration of salicylates. 

A clinical trial will sth convincing. LUMBAGO 
BENGUE’S BALSAM 

INFLUENZA 


A generous free sample will be sent on request 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. ® 


A Valuable Contribution to 
SULPHONAMIDE TREATMENT 


The employment of the sul phonamide 
drugs rapidly advances in Hospital 
and General Practice. 

Increasing experience has brought 
familiarity with those toxic sequelae 


which are by no means rare, and may be- 
come so severeas to necessitate dis- 
continuance of oral administration. 
Nausea and vomiting may 
rapidly be overcome with the 
coincident administration of 
‘Milk of Magnesia.’ Consist- 
ing of a stable suspension of 


magnesium hydroxide, it etlec- 


tively allays gastric irritation, 


discomfort, and sickness. Dosage can 
readily be adjusted for adult or child. 
“Milk of Magnesia ” also presents 
marked advantages as an aperient during 
sulphonamide treatment. Gently laxa- 
tive it secures an easy, adequate 
and well- formed motion without 
griping or discomfort. Com- 
pletely ~*~ from sul phur, it has 
no undesirable after-effects. 

The soutine administration of 
‘Milk of Magnesia asan antacid 
sedative and laxative is entirely 
saf e and oflers a valuable contribu- 


tion to sul phonamide treatment. 


‘MILK OF MAGNESIA’ 


* Milk of M. ia’ is the Registered Trade Mark of the Phillips’ preparation of Mags 
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the special form of aspirin medica- 
tion. The high therapeutic efficiency 
and tolerability of ‘Alasil’ and its 


salicylic acid combined with Calcium 
Phosphate (Bibasic) and ‘Alocol’ 


(Colloidal Hydroxide of Aluminium), Children, adults, the 


a powerful gastric sedative and patients with finely-balanced digestive 


antacid. capacities, 


A supply for clinical trial with full 
descriptive literature sent free on request. 


A. WANDER, LTD., 
Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 


Laboratories and Works: King’s Langley, Herts, 


Better Salicylate Therapy 


HATEVER be the season of Experience has shown - that ‘ Alasil’ 
the year, there is a wide is well tolerated and has definite 
sphere of utility for ‘ Alasil,’ advantages in salicylate medication. 
It is practically free from the risk 
of irritation of the mucous membrane 
freedom from unpleasant  gastto- of the stomach. The use of ‘ Alasil’ 
intestinal sequele are due to the fact can be pushed or prolonged to a 
that ‘Alasil’ is composed of acetyl- greater extent than is usual, and it 
can be given with equal safety to 


hemoglobin. 


‘Plastules’ provide ferrous iron in 
modern, convenient dosage form. When 
iron therapy is indicated, 
will provide a steady, rapid 


‘ Plastules ’ 
rise in 


‘Plastules’ are available in two varieties : 


*Plastules’ Plain and 
‘Plastules’ with Hogs’ Stomach. 


PLASTULES 
Hoematinie Compound 


Jor Anaemia and Debility 


JOHN WYETH & BROTHER LIMITED 
(Sole distributors for PETROLAGAR LABORATORIES LTD.) 


Clifton House, Fyiston Road, London, N.W.|I 
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TRANQUILLITY 


A calm outlook and freedom from worry and nervous tension 
are rare in these days of world conflict. The intense application 
to war work and consequent mental and physical strain are 
revealed in widespread headaches and insomnia. 


Veganin may well be used to soothe the overwrought nerves, 
relieve pain and induce sleep. It is a synergistic combination 
of acetylsalicylic acid, phenacetin and codeine, and is widely 
known as a dependable and highly effective analgesic, 
sedative and antipyretic. 


RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limita- 
tion of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 


REDUCTION OF SWELLING 
OF FACH IN MUSCLE SPASM 
oO RELUEF of arthritic pain, sometimes dramatic, often follows the use of 
*Calsiod’ within a relatively short time; but the best end-results are 
obtained by continuing treatment for at least a month. Such perseverance 
is amply repaid, for, in addition to its analgesic effect, ‘Calsiod’ reduces 
swelling, decreases muscle spasm, and can restore to useful activity, patients 
who have been chronic invalids for many months. 


Samples and literature on request. 


TABLETS 


Each tablet contains OS grm. Calcium Ortho-lodoxy 


Indicated in 
ARTHRITIS + LUMBAGO 
FIBROSITIS * MYALGIA 
RHEUMATOID CONDITIONS GENERALLY 


MENLEY & JAMES LID., 123, COLDHARBOUR LANE, LONDON, S.E.5 
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THE FINEST ANODYNE 


for injection, solely to the 

cap. and Medial 
Tablets Profession 


— 


Extracts from Clinical Reports: 
*T have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 
“TI consider the addition of Hyoscine valuable in More joan pe and have 
found the combination valuable in hysterical frenzies and other forms-of mental excitement.” 
* I shall continue to use it when Morphia is indicated, and particularly when Morphie- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: . - (Pharmaceutical Dept.) el ra 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 Sacarino, Hath, 


Australian Agents: J. L. BROWN & CO., 128, William Street, Melbourne, C.1. 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


Over 35 years’ reputation. 


DOSE : 10 to 60 minims, according to the age and condition of the patient. 
One drachm is a direct aperient and is not accompanied by griping 
and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 


SON. LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 


| 
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THE IDEAL CARBOHYDRATE 
FOR MILK MODIFICATION 


The modification of cow’s milk for infant feeding presupposes the necessity 
for the addition of carbohydrate. Allenburys Dextrin-maltose supplies that 
carbohydrate in an ideal form. 


IN SIX FORMS 
No. 1 contains 2% of sodium chloride. No. 5 contains iron and sodium chloride. 
No. 2 is free from addition of sodium chloride, No.6 contains a prophylactic proportion of 
the anti-scorbutic Vitamin C equivalent 
No.3 contains 3% of potassium bicarbonate. _ to 5 mg. of ascorbic acid per oz. 


No. 4 contains 150 units of Vitamin D per oz. Adequate supplies are available. 


DEXTRIN-MALTOSE 


ALLEN & HANBURY S LTD LONDON: 


TELEPHONE» B/S LINES). TELEGRAMS *CREENBURYS, BETH, LONDON” 


| 


ynapoidin’ 


Pituitary & Chorionic Gonadotrophins 


idin ° is a balanced combination of the follicle-stimulating principle, extracted from the anterior 
ge of the pituitary gland, and the luteinizing hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion that, when administered in proper 
doses to sexually immature animals, they will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during normal sexual development. 
Although it has not been demonstrated that ‘ Synapoidin ’ exerts the gonad-stimulating activity in 
the human subject in the same qualitative and quantitative manner as in laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of i investigators. * Synapoidin ’ appears to be a 
particularly useful agent for the stimulation of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary gonadotrophins. Experimental and clinical 
evidence indicates that ‘ Synapoidin ’ is a more potent gonadotrophic preparation than has been pre- 
viously available. 
In the male subject the follicle-stimulating hormone acts only on the germinal epithelium, increasing 
spermatogenic activity ; the luteinizing hormone acts on the interstitial secretory elements of the 
testes, inducing secretion of the male hormone. 
Fall details concerning the physiological properties of ‘ Synapoidin ’ and the precautions to be observed 
in its clinical use are available on request. 

Supplied in.vials of 10 c.c., each c.c. containing 15 synergy rat-units. 


Parke, Davis & Co., 50 Beak Street, London, W.I 
Inc. U.S.A., Liability Ltd. 
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MERSALYL-BOOTS | MERCURIAL DIURETIC 


A complex and non-irritating compound of mercury 
j for use in the treatment of cedema of cardiac origin and 
in renal edema provided there is no serious impairment 
of renal function. 


Injection of Mersalyl— Boots 
Injectio Mersalyli B.P. 
Box of 6x lc. ampoules - - 3/5 
Box of 6 x 2 c¢.c.ampoules - - 5/4 


cy’ =) Mersalyl Compound Tablets— Boots 
Wey Bottle of 25 tablets - - - - 4/44 
Prices net 


ETHANOLAMINE OLEATE 


A stable aqueous 5 per cent. solution of Ethanolamine 
Oleate for the injection treatment of varicose veins, and 
indirectly varicose ulcers and varicose eczema. Clinical 
results have shown that Varistab is almost painless on © 
injection and does not produce allergic reactions. 


- 


Box of 3x 5 cc. ampoules - - 


Box of 6 x 5 c.c. ampoules - - 5/43 
30 c.c. tubber-capped vial - 4/44 
Prices net 


- B860-63A 


is an expectorant and sedative pre- 
paration, particularly suited to dry 
coughs, such as that of chronic 
bronchitis. Its carefully planned com- 
position includes the juice of ripe black 
currants, an agent which is well known 
for its soothing effect on the pharynx, 
and which gives a distinctive, delicious 
flavour to the mixture 
In bottles of 2} and 5 ozs., at 1/6 and 2/9. , 
Plus Purchase Tax, 

DOSAGE—It is recommended that one teaspoonful of 
Glycurrant Cough Linctus undiluted should be sippedjslowly 


every 3or4 hours. ‘The size of the dose and the frequency 
of administration are varied at the physician’s diseretion. 
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CALSIMIL 


Trade Mark 


Calcium Sodium Lactate with Vitamin D 


Although the existence of a calcium deficiency has been questioned in some quarters it is 
now generally accepted that the incidence of this deficiency is widespread. Symptoms 
of lack of calcium become more frequent during the winter months when the amount of 
calcium-containing foods tends to diminish and the amounts of Vitamin D and of pro- 
vitamin-D available likewise tend to be low. In addition, lack of sunlight may be 
responsible for the incomplete conversion into Vitamin D of such amounts of the 
provitamin as are absorbed. 


Z> 


During the approaching winter months, therefore, the number of patients requiring 
extra-dietary calcium and Vitamin D is likely to be large, particularly in view of the 
seasonal reduction in the amounts of milk and vegetables available. 


Calsimil, which is issued in flavoured tablets each containing calcium sodium lactate 
5 grains,and Vitamin D, (Radiostol) 500 international units, provides an acceptable, 
economical and convenient means of supplying these two essential substances. Calsimil 
is suitable for infants, children and adults. 


—- 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
Cals/E/31 


Prescription ding Infants 
A great deal is heard just now of standardisation, but nutritional requirements 
of infants are not susceptible to such regimentation, and exceptions will be 
found to ‘‘prove’’ almost every rule. : 
The great majority of infants thrive on COW & GATE FULL CREAM MILK 


FOOD, but for the remainder ‘‘ prescription ’’ feeding is available to the doctor 
in a range of special foods of which the following is a selection : 


HALF CREAM For fat intolerance and cates requiring ER AIL AC fot 


i i F d i d h iT i 


sensitivity. 
A imati breast milk in 
HUMANISED Of fa, provein and carbohy- ~PROLAC 


LACIDAC 


Lactic acid food for of gastro- 
intestinal disturbance. In three grades, ith carbohydrate modification 
Separated, Half Cream and Full MODILAC employing dextrin and dextrose, 
Cream, to permit graduation of feeding 

in returning to normality. 


\ Full particulars of these and other special foods are available on application to: 


COW & GATE LTD. GUILDFORD, SURREY ©3308 
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thi control of insomnia presents a 
problem that often cannot be effec- 
tively or safely solved by recourse to the 
use of hypnotic drugs. 


*Ovaltine’ provides a safe and natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 
is digestive unrest, nocturnal hunger or 
nervous instability. Taken before retiring, 
it promotes quiet and restful sleep, by 
reason of its gentle sedative effect on the 
nervous system and its faculty of assisting 
digestive ease. 


‘Ovaltine’ is a natural food tonic 
prepared from milk, eggs and malt 
extract. Noteworthy features are _ its 
high percentage of maltose and _ its 
content of calcium, phosphorus and 
iron. It is possessed of a truly delight- 
ful taste and is appreciated by every 
type of patient. 


A. WANDER LTD. , 
184 Queen’s Gate, London, S.W.7 
Laboratories, Works & Farms: King’s Langley, Herts 
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THE TREATMENT 
SCABIES 


with 


BENZEVAN CREAM 


Before being issued Benzevan Cream was submitted to a 

number of Public Health Authorities for clinical trial. All 

the reports received agree that this vanishing cream type 

of preparation provides an effective, clean and economical 
treatment for scabies 


NOTICE 
BENZEVAN CREAM 


must not be confused with 
BENZEVAN 
which is a liquid application 


Prices and Packages 


Jars of each 2/11 
. Jars of each 10/- 
Jars of 2-Ib. 14-02. each 35/- 


Subject to 10 per cent. Professional discount 
Prices inclusive of Purchase Tax 


Special Terms for Public Health Departments 


Further details sent on application to 
London : Home Medical Department, Bartholomew Close, E.C.1 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LTD LIVERPOOL AND LONDON 
M37 
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‘Wellcome’ 


BRAND 


GLOBIN INSULIN 


(with Zinc) 


This important new development meets the need for an insulin 
preparation quick in onset and moderately prolonged in action. In 
many cases a single daily dose gives satisfactory control, without 
night or ices hypoglycemia. ‘Wellcome’ brand Globin 
Insulin (with Zinc) is a clear, stable solution. 


Descriptive booklet on request. 


Available in one strength only: 80 units per c.c., 
in bottles containing 5 c.c. Price 5/2 


BURROUGHS WELLCOME & CO, . 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: 
MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAT BUENOS AIRES 
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SPONTANEOUS SUBARACHNOID 
HAMORRHAGE 
A REVIEW OF 150 CASES 


C. GAULTER MAGEE, FRCPE, DPH 
TEMP. PRINCIPAL MEDICAL OFFICER, MINISTRY OF PENSIONS 


It is now twenty years since Symonds (1923) applied 
the spur to British interest in this subject by his publica- 
tions in the Quarterly Journal of Medicine and Guy’s 
Hospital Reports. The general demand for greater 
refinement in diagnosis, the aid afforded by radiology 
with its exploitation of opaque media in the delicate 
business of radiography and the determination of surgery 
to play a part have jointly served to sustain the interest 
then aroused, and a fairly large volume of literature on 
the anatomy and pathology of the circle of Willis has 
accumulated. 

ANATOMY AND PATHOLOGY 


Apart from the well-known derivation and construc- 
tion of the circle of Willis there are less obvious features 
which are unique in anatomical architecture and of these 
must be cited the singular setting of this vascular circuit 
in a fluid space dependent only on the hydrostatic sup- 
port of the fluid in the cisterna interpeduncularis, the 
acute angles of offset of the branches and, itis now sug- 
gested, the impact of a double thrust on each communica- 
ting branch with every cardiac systole. There may be 
some compensatory mechanism in operation to deal with 
the resultant effects of this, butin. any event the presence 
of currents and eddies in the communicating arteries from 
a simultaneous influx at both ends would seem to invite 
mural abnormality. 

The cerebral vessels belong to the medium-sized or 
muscular up of arteries and much controversy has 
surrounded the relative importance of structural abnor- 
mality of the media of these vessels as forming “‘ loci 
minoris resistentiz ’’ leading to aneurysmal dilatation. 
A decade ago Forbus (1930), Schmidt (1930), Strauss 
and bis colleagues (1932) following up the work of earlier 
pathologists, were apparently unable to reach complete 
agreement on the main issue of structural defect or 
degeneration as the most important factor. The 
excellent histological, embryological and hydrodynamic 
studies of Forbus on the circle of Willis resulted in the 
convincing argument that the principal cause of aneurysm 
of the cerebral arteries is a muscular defect of the media 
located in that portion of the vessel wall forming the 
acute angle of bifurcation, that this defect dates from 
intra-uterine life, and that the point of maximum pres- 
sure in the vessel wall under ordinary conditions of 
circulation corresponds. with the site of medial defect. 

i y: Forbus concluded that, though the muscular 
defect is the basis of dilatation, degeneration of the 
internal elastic lamina due to continual overstretching is 
the final stage in the production of the sac. 

But these views did not command universal acceptance. 
It has been emphasised that muscular defect at points of 
bifurcation is a relatively common arrangement in 
arteries other than the cerebral, especially the coronary 
and mesenteric vessels; but it is only in the cerebral 
arteries that one finds aneurysmal sequelz. In this 
regard Fetterman and Moran (1941) report their findings 
on the examination of 200 brains from consecutive 
autopsies in the three years 1936-39, with special refer- 
ence to defects in the circle of Willis. They found that 
arterial circles of the type usually described as ‘‘ normal”’ 
were found in less than half; and 23% showed interrup- 
tive anomalies involving the posterior communicating 
branches alone. The conflict of opinion as to structural 
and degenerative effects as the major issue in causation 
led Glynn (1940) to re-examine the question. As a 
result of the careful examination of the bifurcations of 
vessels in 10 cases of aneurysm of the circle and in 15 
controls without aneurysm, and by simple inflation 
experiments to determine the relative importance of 
muscular and elastic tissue in resisting distension he 
concluded that medial defects per se were of little 
importance but that the concentration of the elastic 
tissue in the internal elastic lamina in the cerebral vessels, 
instead of being distributed throughout the media and 
adventitia as in other vessels, rendered this tissue more 
vulnerable to injury and therefore to degeneration. 
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ANALYSIS OF MATERIAL 


The present inquiry was first directed to the influence 
of physical stress as a possible e#tiological factor in 
the rupture of congenital aneurysm in the circle of 
Willis and the consequent presence of blood in the 
subarachnoid space. Most of the cases collected have 
been presented to me in the course of my routine work in 
adjudicating on claims to pension made by members of 
the Forces or civil defence services, but I have included a 
small number seen personally in civil practice. The data 
from the major fraction of the series (that from the 
Services) have been obtained entirely from the examina- 
tion of records and in no instance have I seen a Service 
case clinically. The cases have been carefully selected 
to include only examples of spontaneous rupture or— 
in the few cases where minor trauma could not be excluded 
—of aneurysm demonstrated at autopsy. Gross head 
injury has been absolutely excluded and care taken to 
eliminate those cases of intracerebral hemorrhage which 
may, by the violence of their occurrence, plough their 
way inwards or outwards to reach the subarachnoid 
space. The numerous data at my disposal forced a 
much wider review of the subject than was entailed in the 
original terms of reference and it has been possible to 
og the material presented on the wider plan outlined 

ow. 


1. Age and sex.—Certain limitations will be obvious 
under this heading—e.g., the general age-limits of recruit- 
ment for the Armed Forces and the preponderance of 
men in the earlier days of the war. It may be stated, 
however, that of 35 cases occurring during the first six 
months of 1942 there were only 2 females, and this at a 
time when recruitment of women must have reached a 
high level. . 

Having regard to these limitations set by recruitment, 
the impact of subarachnoid hemorrhage on the age- 
groups is shown in table 1. The conclusion to be drawn 
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TABLE I—AGE-INCIDENCE IN 150 CASES 


Approximate age- 
grouping (per 


Age (years) Cases Per cent 
war 
Under 20 9 6 24 
21-30 76 50 52 
31-40 56 37 22 
41-50 9 6 | 2 


is that the incidence is low under the age of 20 and 
thereafter rises and continues to rise sharply throughout 
the age-groups under consideration. The influence of 
age on recurrence, death, good functional recovery and 
recovery with such complications as hemiplegia, vertigo, 
fits, and diplopia, has also been examined (table 1), 


TABLE II—INFLUENCE OF AGE ON DEATH, RECURRENCE AND 


RECOVERY 
Cases of Recovery 
rences Good Partial 4 
Under 20 9 3 5 3 1 
21-30 76 25 37 26 13 
31-40 56 21 37 15 4 
41-50 9 1 5 1 3 
— | | «| ° 


In the 21-30 age-group recurrence followed in 33%, 
death iri 48% and a good recovery in about 35%. For 
the 31-40 age-group the results are somewhat less 
favourable, recurrence following in 37%, death in 66%, 
and a good recovery in only 27%. In the 41-50 group 
good recovery is rare. 

2. Previous health and family history.— No information 
of value, apart from the headaches and ocular signs 
discussed later, was gained from the examination of 
recorded former personal or family history. Refractive 
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errors 22, epilepsy 4, rheumatic infection including 
tonsillitis 9, as episodes in the previous personal history, 
would appear to represent the incidence in a fair cross- 
seetion of the population. 

3. Mode of onset, trauma, exertion, rest.—Extensive in- 
quiries have been made in each case as to contemporary 
or previous trauma or physical strain. Examples of 
hemorrhage into the subarachnoid space as an accom- 
paniment of gross cerebral trauma have been carefully 
excluded from the series, but in 8 cases out of the 150 
a comparatively minor trauma would seem to demand 
recognition as the determining ztiological factor. The 
type of trauma is that associated with heading a football, 
or a simple fall; symptoms developed in under five 
minutes in 3 cases, in under three days in 3 cases, in a 
week in one case. In the 8th example a rather more 
severe fall on the back of the head about two months 
previously had been followed by a period of indefinite 
ill health until the major catastrophe. Of the 8 cases 6 
died and autopsy was carried out in 5, in all of which 
aneurysms were found. The following case is a 
example of apparently trivial injury giving rise to serious 
cerebral complications. 

Aman, aged 48, was involved in a motor accident on March 3, 
1942. He received no apparent — and remembered every 
detail of the incident. He was certain he had received no head 
injury. He complained of slight headache very soon after- 
wards but nevertheless continued his tour of duty and even 
filled in the accident form. The following day he thought he 
was a little clumsy with his right hand. On March 5 he 
fainted, vomited, and presented clinical signs of raised intra- 
cranial pressure. A few days later a lumbar puncture was 
done and a bloody fluid was found. His condition varied 
over the next three or four days, but on March 12 he was noted 
to have*papilleedema and on March 13 he developed right 
hemiplegia, became drowsy and had neck rigidity. For the 
next fortnight he had several attacks of drowsiness with 
diplopia and visual hallucinations of the complex type—seeing 
figures, semicircles, &c. He died on March 29. Post-mortem 
examination showed a small saccular aneurysm of the 
right anterior cerebral artery ruptured into the right frontal 
lobe. 


In re to exertion and effort 15 cases only claimed 
or could be related to physical strain, and a liberal inter- 
pretation of the expression is required to embrace even 
this number. Four of the subjects were playing football 
(this number does not include 2 others who headed a wet 
football and are included under trauma), 2 were cycling, 
2 were doing physical training exercises, one driver was 
stricken while pulling a heavy canvas over his lorry, a 
furniture remover while carrying a heavy chest, one 
soldier collapsed on a cross-country run and another 
while lifting a cart-wheel. It will no doubt be admitted 
that in few of the above 12 cases, in which the hzmor- 
rhage commenced immediately, could support be given 
to a serious claim of unusual stress as a precipitating 
factor. In the remaining 3 cases of delayed onset the 
relationship is even more obscure. In one ease symp- 
toms commenced in the evening following a full day’s 
military training, one was claimed to be due to exception- 
ally hard work as a stoker and the third to the heavy 
work of an Army baker, who had to lift heavy weights and 
to perform strenuous acts of kneading. 

As against the ane perils ott physical strain there 
were 135 cases (90%) to which no such cause could be 
assigned nor indeed was claimed. These subjects were 
going about their common tasks when they were over- 
taken. In 43 of them there is a clear and definite history 
of onset while in bed, or rising from bed, or in the home 
or office or cinema ; 10 more of them were out walking, 
one was dancing. There is thus pressing evidence 
against acceptance of physical strain as an etiological 


4. Premonitory symptoms or antecedent signe.—These 
were sought in headache, oni anomalies and in any 
other notable cerebral or somatic disturbance. 18 of the 
cases gave a history of headache for months or years and 
one half of them attached the label of migraine ; 3 of the 
18 no doubt deserved the designation of ophthalmoplegic 
migraine, for the premonitory subjective visual disturb- 
ance was followed by ocular yy when the major attack 
developed. One other ease deserves description not only 
for its migrainous accompaniments but also for its 


demonstration of the truth of the argument of the preced- 
ing paragraph on rest and strain. 


A van driver, aged 25, had tonsillectomy at the age of 6, 
since when he had been subject to three or four “ bilious 
attacks’ per year. These attacks start with blurred vision, 
are followed by a sense of numbness of the hands, especially 
the left, and culminate in vomiting and headache, The 
attacks last six hours. On July 1, 1941, he had a severe 
attack, became aphasic and then unconscious. He was 
detained three weeks in hospital. On July 9, 1942, he was an 
inpatient awaiting a second tonsillectomy when, at 7 aM one 
niorning, he felt sick, complained of a severe headache, 
became drowsy and then unconscious. On examination he 
was found to have neck rigidity, a positive Kernig and a bloody 
CSF. Next day he passed again from unconsciousness to 
drowsiness and complained of severe frontal and occipital 
headache. No deviation from the normal was found in the 
optic discs and in all other respects the central nervous system 
appeared to have recovered. The blood-pressure was 
110/70 mm. Hg and the pulse-rate 50. From this date he 
made a gradual recovery and by July 31 presented no sign 
whatever of any abnormality. 


Apart from the headaches and ocular anomalies the 
only other findings on inquiry into premonitory symp- 
toms was the complaint of notable lumbar pain in 3 cases 
ae week, three weeks and eight weeks before the major 
attack. 

5. Presenting sy 49m and signs.—The main signs 
and symptoms can seen in table 11. Among the 16 


TABLE UI—PRESENTING SYMPTOMS, SIGNS AND OTHER FINDINGS 
IN 150 CASES OF SUBARACHNOID H®MORRHAGE 


Findings | "Cases Remarks 
Pyrexia oo 9 100-103° F.; one 
106° F. 
| 
Headache | 105 14 occipital. 
Neck rigidit it 
ec | 
19 
Vomiting 64 
Vertigo | 25 
ive 0 mo a | aneurysm demons 5 
ll ted on Ist day in 5 cases ; 
test case on 
13th day. 
Vascular hypertension— 
Diastolic over 100 mm. 7 recorded in 
lic over 150 1l 3 cases. 
All negative. 


Wassermann or Kahn teat | 35 


ea eases aneurysm was found in one by 
arteri phy ; with one exception (in which the basilar 
was affected) the aneurysms in these cases lay in the 
anterior half of the eircle or its branches. Albuminuria, 
often massive, was found in 15 cases and glycosuria in 7. 
Tn all cases these findings were transitory. Hzematemesis 
or coffee-ground vomit occurred in 3 cases. There were 
no other abnormal or unusual signs. 


TABLE IV—RELATION OF FINDINGS TO PROGNOSIS IN 150 
CASES OF SUBARACHNOID H4MORRHAGE 


Cases | Died | 
Loss of consciousness 78 48 61 
Convulsions 17 9 53 
Vomiting 64 34 53 
Papitledema .. il 6 54 
Unconscious 
With vomiting oe 33 21 63 


With convulsions .. 12 | 5 58 


In the whole series of 150 cases the snthiiian dui was 
56% (84 deaths). It would be natural to inquire in a 
serious condition of this type whether any aid in prog- 
nosis may be obtained from a rapid survey of the clinical 
picture as found on first presentation, so an attempt has 
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been made to glean some ition from the presence 
or absence of unconsciousness, convulsions, vomiting, 
papilleedema or the blood-pressure reading (table Iv). 
With the possible exception of slight worsening in outlook 
in the pevernse of unconsciousness nothing of great 
prognostic value is to be found as a result of these 
inquiries, and table v seems to justify the conclusion 


TABLE V—THE SYSTOLIC BLOOD-PRESSURE (IN MM. HG) 
™N 63 CASES 

— _Under 110-120'120-130 130-140 140-150, OVET 

100 150 


Recovered; 2 | 8 6 5 oe oe | 5 

Died ..| 0 1 5 . 5 2 6 

Total ..| 2 9 134 3 11 


that no help in prognosis is to be obtained from the 
sphygmomanometer. 

6. Cerebrospinal fluid.—In every case either by lumbar 
puncture or at post-mortem examination the CSF was 
frankly hemorrhagic or xanthochromic. This finding is 
the corner-stone of the present investigation. No other 
findings of value eventuated. 

7. Autopsy reports.—Of the 84 fatal cases, 58 were 
brought to autopsy and in 43 a ruptured aneurysm was 
found. In two cases 2 aneurysms were found, in one 
3 aneurysms were found and in a fourth several are 
mentioned but the number is not specified. As regards 
site, the following analysis shows that they are much 
more common in the anterior half of the circle and also 
on the right side than on the left. 


SITE OF ANEURYSM IN 43 CASES OF RUPTURE 


t an or cere ws 

Right middle cerebral .. 
Anterior communicating 8 J 
Left vertebral .. 1 
pies vertebral 0 | 

Left posterior cerebral .. 0 
Right posterior cerebral. . 
Left posterior communicating 0 
Right posterior communicating 2 
Site not specified. . 7 


The incidence on the right side of the circle is twice as 
heavy as on the left side. This is reflected clinically in 
the material at my disposal, for in those cases temporarily 
accompanied or followed by paresis or hemiplegia the left 
side bore the brunt in 21 cases as compared with 14 
right-sided paralyses. This incidence is the reverse 
of the common experience in intracerebral hemorrhage 


_ of other varieties. There were few other striking 


post-mortem findings. Congenital horseshoe kidney 
was found in 1 case, cystic kidneys in 1, the thymus 
gland was reported as “ present ’’ in 2 cases, a duodenal 
ulcer was active in 1 case and in 2 others atheroma of 
cerebral or other vessels noted. 

8. Recurrences.—Particular regard has been paid to the 
interval after the first attack, the regime adopted in the 
treatment throughout—rest, exercise, &c.—the relation 
of recurrence to age, blood-pressure, and to the site of 
aneurysm in cases which came to autopsy, and to the 
general significance of persisting symptoms. The 
prognosis in cases of recurrence has also been examined. 
A second hemorrhage occurred in 50 of the 150 cases. 
This is a high exposure to jeopardy but it is even more 

ing when mention is made of the fact that of the 
150 subjects here considered 52 died in the primary 
attack. The 50 recurrences therefore were found among 
98 survivors of the first attack. And 32 more failed to 
recover. Recurrences have been subjected to careful 
scrutiny with regard to: the latent period ; the result ; 
the site of aneurysm; and the relation to rest and 
exercise. The last-named is a feature of the discussion. 


The latent period and results are best appreciated by 
the study of table v1, from which it will be seen that the 
major incidence of the second attack falls in the first 
month with a peak in the third week. Conclusions as to 
the mortality-rate are scarcely justified from a small series 
of cases but it appears to rise steadily to the fourth week 
and then fall sharply. 


As to the site of aneurysm found 
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in those cases of recurrence which were subjected to 
autopsy the same preference for side and anterior position 
is noted as in cases fatal at the first attack. No parti- 
cular vessel appears specially prone to recurrent bleeding 
unless it be the right middle cerebral which provided 4 
out of 12 examples of aneurysm found at autopsy in this 
group of repeated rupture. 


TABLE VI-——-LATENT PERIOD IN 51) RECURRENCES 


Period within Period within 


which recurred Cases Died which recurred Cases Died 
(weeks) * (weeks) 
1 3 6 aa 2 
2 bw 9 5 7 3 1 
3 8 8 oy 0 
4 = 7 7 Over oo 5 
5 on 4 1 


9. Results.—Expectation of life and competence have 
been noted. In this series of 150 cases 105 either died 
or were seriously crippled by paralytic sequele, incapa- 
citating headache or vertigo. At periods varying 
between six months and four years 22 cases have been 
re-examined, and some idea of the end-result may be 
ascertained from table vil. 


TABLE VII—RESULTS TO DATE IN 22 RECOVERED CASES OF 
SUBARACHNOID HZ MORRHAGE 


Case ——_ Remarks Present complaint 

1 15 Working as school Sense of lightness in the 

attendance officer. head only. 
2 8 Working in a factory. Headache on waking, 
occasional giddiness. 
3 12 Working. Attacks of right frontal 
headache. 
4 12 Three weeks’ work only. Constant pain in head, 
photophobia, bleph- 
arospasm. 
5 ~ No record of work. Occasional headaches, 
poor memory ; exoph- 
thalmos, no thyroid 
enlargement. 
6 6 Half-time work. Headache, listless, 
improving. 
7 12 Baker; no loss of time No complaints. 
since recovery. 

8 18 At former job without Headache, lassitude ; 
loss of time since improving. 
recovery. 

9 18 Munition worker; no Pain in back. 

loss of time since 
recovery. 
0 24 Not worked. Headache, dizziness. 


24 Doing important job. 
12 Working as messenger. 
6 No record. 

6 No record. 

6 Working as accountant. 
2 Not working. 
& 
4 


Great improvement. 

Right-sided headache. 

Feels fit. 

Slight backache. 

No complaints. 

Hemiplegia. 

Headaches, giddiness. 

Constant headache. 

6 Working as clerk. Still has headaches. 

Cashier; has worked Headaches. Poor 
without loss of time memory. Drowsiness. 
since recovery. 

48 Working as a barman. 

Presumed working. 


Cannot keep a job. 
No work. 


core 


= 


Continuous headache. 
Very slight headache. 


DISCUSSION 


The relation of physical strain to subarachnoid bleeding 
and to rupture of aneurysms of the circle of Willis was 
the primary object of this investigation. The incapa- 
citated are quick to invoke strain as the fons et origo 
of many of their ills; and the sight of blood, or know- 
ledge of bleeding, is almost invagjably referred to some 
form of muscular effort or physical strain. It is therefore 
rather a striking feature of the clinical history in the 
cases now under review that few are disposed to advance 
this claim of relationship ; it becomes almost unaccount- 
able when one remembers that a considerable proportion 
are candidates for pension. For the few who do so claim 
(and in justice to those who do not) we must ask ourselves 
whether, on the available information, a case has been 
made for invoking physical strain as the major precipitat- 
ing factor or indeed as playing any part whatever in 
determining the onset of subarachnoid hemorrhage. 
Are the claims of the furniture-remover and lorry- 
driver, stricken while carrying out their accustomed 
tasks for the hundredth time, well founded ? 
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It is desirable to emphasise that only 12 (or 8%) claimed 
an isolated incident as the precipitating factor, and of these 
several were very doubtfully deserving of inclusion. In 
90% there is no history of physical effort and in 28% there 
is a special accent on rest, for these were overtaken in 
bed or chair. It may be argued by those who favour 
effort as a major factor in etiology that these figures are 
unconvincing, that the patient is unconscious, amnesic 
or of blunted perception and therefore unreliable as a 
witness, that he may have had a strenuous day before the 
attack developed and taking to his bed in exhaustion and 
weariness was there overcome. Or again, that while 
isolated strain plays little part, continued stress is highly 
suspect and that the enjoyment of quiet conditions at 
the time of rupture proves nothing. These points have 
been most carefully considered and in every case exhaus- 
tive inquiry has been made for collateral and corrobora- 
tive evidence from relatives or associates. In almost 
every case the result has been a denial of unusual stress. 
For the contention of continued stress as a determinant, 
a necessary and inescapable corollary would seem to be a 
raised blood-pressure. But we find ourselves faced with 
the disconcerting and embarrassing findings in 63 of these 
cases in which there are blood-pressure readings. In 52 
of these the systolic blood-pressure was found to be under 
150 mm. Hg and that at a time when with a raised intra- 
cranial pressure it would be expected to soar. In only 
7 cases was the diastolic blood-pressure over 100 mm. Hg. 
It seems a safe deduction that, however scanty our know- 
ledge of the causes of rupture or leak, a raised blood- 
pressure is not one of them, 

I suggest that the claim to the precipitating influence 
of stress and strain is weakened by these findings ; but 
there is, I think, more convincing evidence to present, 
based on recurrence. Here we have the patient in most 
instances under conditions of our own choice, subject. to 
more accurate observation and independent of the 
untutored accounts of lay witnesses no matter how 
reliable. Of 50 recurrences in this series, more than two- 
thirds happened while the patient was still in bed or had 
been allowed up under the quiet and controlled conditions 
of hospital life. The emphatic testimony against stress 
and strain in the “sree pe ma of the primary attack seems 
to be underlined by the observations on recurrences, and 
it seems logical to propound that if these factors play no 
= at the end they can also be exonerated at the 

eginning. Indeed, as between rest and effort this series 
suggests that the former deserves the greater share of 
blame. 
SUMMARY 

In a review of 150 cases of subarachnoid hemorrhage 
it was found that the main incidence of aneurysmal 
rupture fell in early, or early middle, life; no reliable 
premonitory sign of aneurysm or its rupture could be 
specified but evidently headache of migrainous type in 
young people in whom no relevant family history is 
obtained should arouse suspicion; a concurrent ocular 
palsy would disperse a deal of doubt and would justify 
recourse to radiology. But in most cases the clinical 
picture was presented without warning or ceremony and 
the subject felled in the full enjoyment of his life. 

Headache, sudden, severe and memorable was the intro- 
duction in the vast majority of cases and the association 
of pyrexia, vomiting and neck rigidity are often apt to 
cause misjudgment in favour of cerebrospinal meningitis. 
Convulsions were uncommon, and among objective signs 
Sr was unexpectedly rare (7%). Vascular 

ypertension was a negligible factor and in no case was 
a positive Wassermann or Kahn test found. It seemed 
quite clear that phys@al effort was unimportant in the 
etiology. 

The various symptoms and combinations of symptoms 
have been examined for prognostic indication but without 
any real success. 

Autopsy was carried out in 58 cases ; in 43 a ruptured 
aneurysm was found ; in the remainder the hemorr 
was definitely confined to the subarachnoid space but no 
aneurysm could be detected. 

In this series there was a high incidence of aneurysmal 
dilatation on the right side of the circle of Willis, and on 
the anterior offshoots. : 

The gravity of the illness was reflected in the high 
mortality-rate (56%) and in the poor prospects of a really 
good recovery, which prospects diminished with advancing 


years. Not many of those examined subsequently were 
entirely free from symptoms, though these were often 
not a barrier to employment. 


I am indebted to the Director-General of Medical Services, 
Ministry of Pensions, for his interest in the investigation and 
for his permission to publish this paper. 


REFERENCES 

Fetterman, G. H. and Moran, T. J. (1941) Arch. Path. 32, 251. 

Forbus, W. D. (1930) Bull. Johns Hopk. Hosp. 47, 239. 

Glynn, L. F. (1940) J. Path. Bact. 51, 213. 

Schmidt, M. (1930) Brain, 53, 489. 

Strauss, I., Globus, J. H. and Ginsburg, 8S. W. (1932) Arch. Neurol. 
Psychiat. 27, 1080. 

Symonds, C. P. (1923) Guy’s Hosp. Rep, 73, 139 ; (1924) Quart. J. . 
Med. 18, 93. 


DEPOSITION OF PROTEIN MATERIAL 
IN IMPLANTED PELLETS OF 
STEROID HORMONES 


R. DEANESLY A. S. PARKES 
D so SC D CAMB, FRS 


(From the National Institute for Medical Research) 


CRYSTALLINE steroid hormones are now often ad- 
ministered by the subcutaneous implantation of pellets 
made by compression, according to the technique intro- 
duced by us in 1937. Certain local reactions follow the 
implantation of such foreign bodies. If a pellet is left 
undisturbed in the subcutaneous tissue for some time it 
becomes, in most cases, enclosed in a tight connective- 
tissue capsule: which can usually be skinned off cleanly 
when the tablet is removed. The thickness of this 
capsule and the regularity with which it is formed vary 
with the species of animal, the substance implanted, 
the local conditions, and the duration of implantation. 
The extent to which the capsule prevents continued 
absorption is not yet clear: on the one hand, there is 
good evidence that tablets may be absorbed at a regular 
rate throughout their life (Thorn et al, 1939); on the 
other hand, there are reports that capsule formation 
may bring to an end the absorption of active material 
while much of the pellet still remains (Walter, Geist and 
Salmon 1940). 

A fresh aspect of this problem was raised by Folley 
(1942a), who found that tablets of stilboestrol which had 
been implanted for an appreciable time acquired, in 
addition to the connective-tissue capsule, an interstitial 
deposit of protein matter. This deposit could be 
demonstra by removing, cleaning and drying a 
pellet, and immersing it in ether, whereupon the active 
substance dissolved and the residue floated to the top of 
the solution as a semitransparent or opaque body. The 
fact that the body had shape and coherence suggested 
that some definite process of deposition was involved, 
rather than the mere leaving behind of the dry matter 
of the body fluids which permeate the pellet. Folley 
reported that the deposit was in the superficial layers 
of the tablet only, so that after the removal of the 
stilbcestrol it took the form of a hollow envelope. The 
original observations related only to stilboestrol and 
hexcestrol implanted into heifers, but Folley (private 
communication) has observed the same phenomenon 
with cestrone implanted into rats. Folley holds that 
the interstitial deposit p ively inhibits absorption, 
since he found that a tablet which has been removed, 
cleaned and re-implanted is absorbed more slowly on the 
second occasion (Folley 1942b).. It should be emphasised, 
however, that in Deanesly and Parkes’s original experi- 
ments pellets of androstanediol were still being actively 
absorbed after 13 successive implantations, removals 
and re-implantations, and that. Emmens’s (1939) very 
careful investigation of the rate of absorption of tablets 
of stilboestrol esters showed that:absorption, checked by 
periodic removal, proceeded steadily for the whole 
duration of the experiment—300 days. . 

Compressed tablets will inevitably have interstices 
capable of being filled with protein, and considerable 
interest, therefore, attaches to a recently introduced 
method of making pellets for implantation by fusing the 
active substance into solid blocks (Shimkin and White 
1941). Such blocks should have no interstices and 
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should therefore offer much less opportunity for the 
deposition of protein matter. Since fused blocks may 
ultimately succeed compressed tablets for implantation 
this possibility is of practical as well as of theoretical 
interest. 

We have now examined the behaviour of fused blocks 
by comparison with that of compressed tablets, and 
made some further observations on the deposition of 
protein matter in implanted tablets. 


OBSERVATIONS 


Comparative absorption of tablets and blocks.—Four 
substances were used—cestradiol, testosterone, pro- 
gesterone, and desoxycorticosterone acetate (‘ DOCA ’). 
Tablets and blocks were made of approximately the 
same weight (50 mg.), and of as nearly as possible the 
same shape. In one series of experiments one rat was 
used for each substance, the tablet being implanted on 
the left side, and the block on the right. In several 
cases, after an initial period, usually 30 days, the tablets 
and blocks were removed, cleaned, dried, weighed and 
re-implanted into another rat for a further period. 
The results are shown in the table. 

In the experiment with oestradiol, in the first experi- 
ment with testosterone, and in the 30-day experiments 
with progesterone and DOCA, the results with tablets 
and blocks were virtually identical. The differences 
between the other figures are not consistent, as they 
indicate a slightly faster absorption of progesterone in 
block form, and a faster absorption of testosterone and 
DOCA in tablet form. It may be provisionally con- 
cluded from these experiments that the rate of absorption 
of — blocks is of the same order as that of compressed 
tablets. 

Comparative deposition of protein in tablets and blocks.— 
The residual blocks and tablets from the experiments 
recorded above, after being cleaned, dried and weighed, 
were transferred to ether at room temperature, to 
dissolve away the active substance. As anticipated 
from the work of Folley, from each tablet a coherent 
ghostly * residue of the same size and shape as the tablet 
was left behind in the ether solution. This protein 
meshwork was particularly dense in the case of the 
cestradiol tablets. It seems, therefore, that tablets of 
ceestradiol, testosterone, progesterone and desoxycorti- 
costerone acetate must be added to the list of those 
which acquire an interstitial deposit of protein on 
implantation. In spite of this confirmatory result with 
compressed tablets, we were surprised to find that 
treatment of the fused blocks with ether led to a 
similar result, though in- this case the body left behind 


* Folley used the word “ ghosts” to describe the bodies left behind when 
the active substance is dissolved away, but we hesitate to apply the 
word to bodies which can be examined by histological methods. 


Fig. 1—Section of the protein deposit in a compressed tablet of desoxycorti- 
costerone acetate. The tablet weighed 50 mg. on implantation, and 2! mg. 
after 60 days. The deposit extends throughout the 

et. x 
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COMPARATIVE RATE OF ABSORPTION OF COMPRESSED TABLETS 
AND FUSED BLOCKS 


Weight of pellet ® 


| 
Nature | Duration of (mg.) Absorp- 
Substance | tior 
pellet (days) When 
Initial 
@stradiol .. , Tabiet 30 51 45 1 
60 51 39 i 235 
60 60 36 
Block 30 50 45 10 
160 50 37 26 
Testosterone.. Tablet 30 50 25 
60 10 
60 51 ll 75 
Block 30 25 50 
60 50 s2 
60 50 19 62 
Progesterone., Tablet 30 50 36 2 
60 50 238 4 
g15 50 43 14 
(75 50 22 56 
Block 30 50 34 . & 
‘ 60 50 15 
DOCA -: Tablet 30 50 42 16 
60 21 
' Block 30 50 40 20 
| 60 51 38 25-5 


The brace indicates two results obtained on the same pellet by removal 
and re-implantation. 


after ether extraction was thin-walled and apparently 
hollow. 

Because of the.further work described below it was 
impracticable to weigh the residual bodies, but it was 
evident that the deposits in the tablets were much more 
substantial than those in the blocks. 

Histological examination of deposits.—The protein 
material was then examined histologically. From ether, 
the bodies were transferred to absolute alcohol, enough 
eosin being added to increase their visibility. They 
were then cleared in xylol, embedded in paraffin wax, 
sectioned, stained and mounted in the usual way. The 
material stained readily with hamatoxylin, and the 
fact that it survived the histological treatment outlined 
above confirms Folley’s conclusion that the interstitial 
deposit is largely protein in nature. On microscopic 
examination it was found that the residual bodies from 
the compressed tablets were solid in the sense that the 
meshwork of protein was continuous right through the 
tablet, and was remarkably even except for the greater 
density of the surface layer (fig. 1). The bodies from 
the fused blocks, on the other hand, consisted only of a 
thin envelope which appeared to have formed through 
the deposition of protein in the superficial interstices 
caused by absorption from the surface of the block 
(fig. 2). In one tablet of testosterone, where a small 
amount of the connective tissue capsule had been left 
on, histological examination showed small trabecule of 
fibrous tissue growing into what had probably been the 
superficial interstices of the tablet, but the cellular 
capsule was always quite distinct from the interstitial 
protein deposit (fig. 3). As histological material these 
specimens suffered from the facts that (a) with one 
exception, the connective-tissue capsule had _ been 
stripped off before the hormonal substance was dissolved 
away, so that the relation between the connective-tissue 
capsule and the interstitial meshwork could not be 
ascertained, and (b) the tablets, including their protein 
constituent, had been air-dried before the histological 
work was undertaken. We therefore made further 
histological observations on more adequately fixed 
material. A tablet of cestradiol trimethyl acetate. 
implanted for 150 days, was removed complete with 
connective-tissue capsule and fixed whole in Carnoy’s 
fluid (60°, absolute alcohol, 30°, chloroform, 10°, 
acetic acid), which was chosen for its penetrating power 
and to dissolve away the cestradiol compound. Afte: 
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fixation, the specimen was cleared, embedded and 
sectioned as usual. On microscopic examination the 
connective-tissue capsule was seen to be sharply defined 
and to hwve no obvious connexion with the interstitial 
deposit. The latter, in contrast to the capsule, appeared 
to have no cellular structure, and no evidence was 
obtained that it had ever included living tissue. This 
conclusion agrees with the fact that the connective- 
tissue capsule can be easily and completely stripped off 
the tablet when it is first removed from the animai so 
that no organic connexion between the capsule and the 
material deposited in the interstices of the tablet would 
be expected. 

Deposition of protein in tablets made with excipient and 
after intraperitoneal implantation.—Experiments had 
been carried out in another connexion with 50 mg. 
tablets made of 60% stilboestrol dipropionate, 39% 
lactose and 1% stearic acid, from which the lactose is 
very rapidly absorbed, leaving behind a highly porous 
mass. Such tablets were found to have a very sub- 
stantial protein deéposit. In a specimen examined 
microscopically after 20 days implantation, the mesh- 
work was very thick and dense, while in similar ones 
implanted for 5 and 10 days the dried ether-insoluble 
material weighed about 2 mg. (7% of the weight of the 
tablet when removed). The rapidity with which the 
deposit is formed was also shown by the finding of a 
well-developed deposit in a 25 mg. .stilbeestrol tablet 
implanted for only 5 days. The connective-tissue 
capsule takes several weeks to develop, and the presence 
of coherent deposits after even 5 days shows that the 
vapsule is not necessary for their formation. 

This conclusion was confirmed by examination of 25 
mg. tablets of stilboestrol after intraperitoneal implan- 
tation. Even after 5 days, when the tablets are still 
quite free in the peritoneal cavity, a well-developed 
deposit was found after extracting the tablets with 
ether. The meshwork may not be complete through 
the tablet in these early stages, but it is evident that the 
process of deposition is at work. 


DISCUSSION 


The weight of the pellet, cleaned and dried after 
removal from the animal, will include that of the inter- 
stitial protein, which according to Folley may amount 
to 2-3% of the tablet when removed, and the weight of 
the hormone itself will be correspondingly less than 
appears by the usual technique of estimation. The 
difference will be greater with compressed tablets than 
with fused blocks, and with the former, as Folley pointed 
out, may appreciably affect the calculation of the 
absorption-rate if only a small amount of active 
substance has been removed. 

The experiments described show that the rate of 
absorption from a tablet with a complete protein deposit 


Fig. 2—Section of the protein deposit in a fused block of desoxycorticosterone 

acetate. The block weighed 50 mg. on implantation and 38 mg. when 

removed after 60 days. Thedepositis sparse and restricted to the superficial 
layer of the block. (x 20.) 
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Fig 3.—Section of part of the connective-tissue capsule and interstitial 


deposit in a tablet of d for 60 days. The cap- 
sule, composed of live tissue, is ‘clearly yeoman fromthe tacereetiad 
deposit. (x 200.) 


is roughly the same as that from a fused block in which 
it is only superficial. It is possible therefore that if 
both were free from protein a tablet might be absorbed 
more rapidly than a block, because its porosity would 
result in a much larger surface being presented for 
absorption than in the case of a fused block of the same 
weight. 

Even if the presence of the protein deposit slows down 
the absorption of the tablet, and to a lesser degree of 
the block, the figures given in the table offer no support 
to the view that the slowing down is progressive and 
that a pellet is more slowly absorbed in relation to its 
weight as time goes on. This conclusion is in keeping 
with evidence adduced above that the formation of the 
interstitial deposit, as distinct from that of the con- 
nective-tissue capsule, results from precipitation of the 
body fluids which soak into the tablet, rather than from 
a process of tissue growth, and becomes complete at a 
very early stage in the life of the tablet. 


SUMMARY. 
In experiments with costradiol, progesterone, testo- 
sterone and desoxycorticosterone acetate it was found 


. that tablets made by compression were absorbed, after 


subcutaneous implantation, at about the same rate 
as blocks made by fusion. 

Both types of pellet acquired an interstitial deposit of 
protein material as described for stilboestrol tablets by 
Folley, but histological examination showed that, 
whereas the deposit was continuous throughout the 
tablet, it was superficial only in the block. 

The meshwork showed no signs of having included 
living tissue or of having histological connexion with 
the sharply demarcated connective-tissue capsule which 
forms round implanted pellets. 

The formation of the protein deposit is not dependent 
on the presence of the capsule, as is shown by the fact 
that it appears within a few days of implantation, 
before encapsulation takes place. 

No evidence was obtained that the interstitial de 
of — material slows up the absorption of the 
pellets. 


Our thanks are due to Dr. 8, J. Folley, with whom we have 
been able to discuss progress and exchange information, during 
the course of the work. 

We are indebted to Organon Laboratories for the fused 
blocks, and to Boots Pure Drug Co. for the  stilbcestrol 
tablets. 
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THE LANCET] CAPTAIN LUCAS: 


TRANSFUSION IN THE AMBULANCE 
ITS VALUE IN THE WESTERN DESERT 


H. K. Lucas, 
CAPTAIN RAMC; OC A FIELD TRANSFUSION UNIT 


A WOUNDED, man loses blood and blood-plasma at the 
time of wounding, and this aa may be so severe as to 
cause circulatory **wound shock.” But a 
second and scarcely less important factor with the 
severely wounded is the further loss of plasma into the 
damaged tissues produced by movement during evacua- 
tion. This second loss can be largely overcome by setting 
up “ travelling transfusions ”’ in ambulance cars. 

In the Western Desert resuscitation work met some 
special problems. The distances between battlefield 
and field ambulances or casualty-clearing stations 
(CCSs) varied from 20 to 120 miles, and the tracks were 
very bad. They were the shortest route between two 
points. If the surface of a ploughed field could be 
hardened into concrete it would offer a fair imitation of 
long stretches of the main supply routes. Even tracks 
which had a good surface on the day they were marked 
out by the grader degenerated to the usual standard 
during three or four days of army usage. 

Most of the battles along the North African coast were 
fought in areas where the water-supply was restricted to 
half a gallon per man per day for all purposes. This was 
sufficient to keep the forward troops in apparent good 
health, but was not always enough to maintain the water 
reserve on which the body depends to compensate for 
blood-loss, especially when the heat of the desert depleted 
the body fluids through endless perspiration. "Wounded 
soldiers therefore were not so well able to compensate 
their blood-loss as their fellow casualties in a well-watered 
country. 

Another factor which increased the degree of circulatory 
collapse was the widespread use of many types of mine 
and booby-trap by the enem y. These were employed on 
the most elaborate scale. They produce a unique ty 
of injury in that detonation occurs in contact with the 
body, and often results in compound injuries of both 
lower limbs, associated with extensive surface laceration 
and the blasting open of the muscle layers, with much 
tissue destruction and hemorrhage, while buttock and 
scrotal wounds are common. The resultant circulatory 
collapse is severe and these cases need considerable 
quantities of blood and plasma before operation can be 
undertaken. 


TRANSFUSION OF CASUALTIES FROM BATTLES OF MARETH AND 


ENFIDAVILLE 
Fluid trans fused or 
Wounded 100 casualties 
— in one trans- (bottles) 
om Blood Plasma Total 
Mareth, March 16-25 } 1393 | 18 46 20 66 
Enfidaville, April 29—May 5 820 12 23-5 9 32-5 


(a) The unit of fluid in Eighth soe is the Bristol blood bottle, 
holding 540 ccm. Each bottle of contains 100 c.cm. of 
38% sodium citrate and 440 c.cm. of whole O (IV) blood. 

(b) In both series, more whole blood was given in the main dressing- 
stations of field ambulances than in CCSs. 


Further, wounds in desert warfare seem to be more 
severe than those received in less bare country. This 
is probably because of the lack of natural cover available 
for infantry attacking a defended position. At the 
Mareth battle, fought over typical desert country, 
approximately 18% of casualties received a transfusion 
in the forward areas (in field ambulances, or co 
CCSs), whereas at Enfidaville, where the country is 
hilly and rock-strewn, despite fierce fighting, the propor- 
tion of casualities needing transfusion fell to 12%, while 
the number of bottles of blood and plasma used per 100 
wounded fell from 66 to 33 (see table). 


TRAVEL AND SHOCK 


The ape aa equipment of Eighth Army units 
dry plasma for the regimental medical officer, 


ry and wet plasma or serum for the advanced dressing- 
stations, and plasma and blood for the main dressing- 
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"stations. Blood for the field senbulenees, to which no 
transfusion unit was attached, was issued from the 
advanced blood bank, which was a mobile supply unit 
consisting of one refrigerator truck and one stores truck. 
Blood was sent out in ice-packed insulated boxcs, 
holding up to 20 bottles each. In these it remained [it 
for use for a period up to 24 hours. An average of 
1050 bottles of whole blood, and an equal amount of 
soar ence was supplied each month for the nine months 

“ptember, 1942—May, 1943, to the Eighth Army, and of 
this a little more than half was used with field ambulances. 
Thus resuscitation was carried on in the most forward 
areas on a large scale. 

During the summer months of 1942, before Alamein, 
all casualties passed through a single CCS, and it became 
clear that although it was possible to overcome a man’s 
wound shock in a field ambulance, no guarantee could 
be given that circulatory embarrassment would not occur 
before he arrived at the next medical unit down the line. 
The following is a typical example : 

Case 1.—Sergeant, aged 25. At 08.30 hrs on July 15, 
1942, injured by shell-burst (near miss) sustaining severe 
compound fracture of left femur, with extensive laceration 
of soft tissues. 10.15 hrs : admitted to main dressing station 
of field ambulance ; circulatory collapse; pulse very rapid 
and difficult to feel; sweating and very restless; arms and 
legs cold, Morphia, gr. $4, warm tea, and hot-water bottle 
given; plasma, 3 pints, intravenously. 17.30 hrs: warm ; 
pulse 100, full volume; mouth moist. Leg in Thomas 
splint ; comfortable. Evacuated : journey 25 miles on fair 
tracks. 23.30 hrs: Admitted CCS. Circulatory collapse ; 
pulse could not be felt; severe pain in leg; great thirst ; 
pale; profuse sweating; limbs and body cold; blood- 
pressure could not be registered from arm. 

In these cases the circulation, though restored for the 
resting man, had not been able to withstand the extra 
strain of a 20-mile journey across the desert. It was 
most distressing, when doing the resuscitation work for 
the surgical teams, to receive these collapsed patients 
with penetrating abdominal and other severe wounds. 
They had already been revived once, but it was neces- 
sary to recommence resuscitation with a circulation 
which never responded a second time so rapidly or so 
fully as at first. 

A month later, when severe casualties were evacuated 
with transfusion in progress in the ambulance cars, it 
was possible to take the patients out of the ambulances. 
confirm the satisfactory condition of the blood-pressure. 
perhaps start another bottle of blood—and the man was 
ready for the theatre. The following is a typical example 
taken from the records of seven such cases treated by the 
unit : 

Casr 2.—Lance-bombardier, aged 21. At 12.00 hrs on 
Aug. 9, 1942, injured by land-mine ; traumatic amputation of 
left arm above elbow, with severe blood-loss. 18.00 hrs : 
admitted to advanced dressing-station ; 2 pints plasma given. 
20.00 hrs; evacuated with 3rd pint plasma as travelling 
transfusion. 22.30 hrs; admitted to main dressing-station ; 
condition satisfactory ; ‘pulse good, 112. Next day, at 10.30 
hrs, condition still satisfactory ; pulse 82. Evacuated with 
plasma transfusion; 28 miles over bad track. 14.00 hrs : 
admitted CCS, with transfusion. Condition very good; 
pulse 90; BP 120/70; colour good; thirst slight; warm ; 
stump comfortable; needs sleep. 18.30 hrs: BP 130/80; 
evacuated to general hospital with travelling transfusion, 
1 pint blood ; 40 miles’ journey, fair road surface. 21.45 hrs : 
admitted to general hospital; good colour; not sweating ; 
pulse good, 96; BP 125/85. 

Three of these cases had two journeys, the first without 
a travelling transfusion when the patient showed circula- 
tory collapse at the end of the journey, and the second 
with a travelling transfusion, when the condition on 
arrival was good. The following is quoted as an example : 

CasE 3.—Staff-sergeant, aged 37. At 07.45 hrs on Sept. 20, 
1942, his face was severely damaged by a shell-burst, with 
lacerating injuries of upper lip, nose, and both eyes 09.45 
hrs: admitted to field ambulance ; has had much hxemor- 
rhage ; pulse poor, 110. 10.00 hrs : serum, 2 pints morphine 
gr. 4; breathing without obstruction. 11.30 hrs: condition 
satisfactory ; pulse 90; evacuated. 14.40 hrs: admitted to 
CCS; pulse 108, weak; hands cold; restless; thirsty ; 
BP 80/40; pain marked. 14.50 hrs: blood started ; 
morphine, gr. }. 15.15 hrs: blood, 2 pints; warmer ; 
pulse better volume. 16.15 hrs: blood, 3rd pint. BP 
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100/60; pulse 90; condition satisfactory. 17.00 hrs: 
evacuated to maxillofacial unit, with travelling transfusion ; 
20.45 hrs: admitted MFU ; condition good; pulse 86, good 
volume; no pain; skin slightly moist. No circulatory 
collapse. Transfusion running well. 

Experiments and trials have shown that the evacua- 
tion of casualties with transfusions in progress is a 
reasonable possibility, and greatly reduces circulatory 
collapse. Other benefits which seemed likely to accrue 
included the following: 

1. A regimental medical officer in the desert could treat a 
severe or moribund casualty by setting up a plasma trans- 
fusion in the ambulance, and evacuate the case immediately 
with a reasonable expectation of the patient reaching a more 
extensive resuscitation centre alive. 

2. Field ambulances, when ordered to move, or when 
overcrowded could pass even the worst cases down the line 
with transfusion in progress. 

3. Cases in urgent need of surgery—particularly abdominal 
and chest wounds, maxillofacial injuries and burns—could be 
evacuated by forward uhits to field surgical units without 
waiting for the full restoration of the circulation which would 
otherwise have been necessary. 

With abdominal wounds the initial. shock is often 
severe, the adverse effect of travel is greater than in 
any other type of case, and the need for surgery is most 
urgent. A fact perhaps not widely recognised is that 
however serious may 4 the effect of movement before 
operation, it is much worse in the 6 or 7 postoperative 

ays. 

For example, two CCSs during the Mareth battle worked 
side by side within half a mile of each other, 20 miles behind 
the line. When the line had moved forward, one CCS was 
ordered to move, and had to pass on to the other unit the 
cases which it had been holding. Seven penetrating wounds 
of the abdomen, al! 4—7 days old, were considered to be 
progressing satisfactorily, and were transferred the distance 
of half a mile in ambulance cars with the greatest possible 
care, Four of these patients died within 24 hours. 

Recognition of these facts led to a standard technique 
in the desert, by which almost all abdominal injuries 
were treated. Wherever possible they were resuscitated 
with whole blood and operated on in selected forward 
field ambulances, to which surgical and transfusion units 
were attached. They were held and nursed in the 
field ambulance for 6-10 days, and in the event of the 
unit being ordered to move without being relieved by 
another unit, a detachment was left to care for them. 
It was the universal practice to employ continuous 
gastric suction and intravenous saline during the im- 
mediate post-anzsthetic period, and for 4—7 days after- 
wards. A recent analysis of 1000 casualties shows that 
the average post-operative consumption of glucose- 
saline in those abdominal cases surviving operation by 
more than 24 hours was 17-6 pints from the time of 
operation to the time when fluids could again be taken 
by mouth. 

Burns cases, of which the proportion in the desert 
was for various reasons abnormally high, probably come 
second to abdominal wounds in their poor response to 
travel. Generous administration of plasma or serum is 
accepted as beneficial. Whenever possible, this was 
continued during successive journeys to the forward 
base in the ambulance cars. 

Penetrating chest wounds, though not usually in need 
of extensive transfusion, also travel very badly, and soon 
show shock. Travelling transfusions overcome this 
difficulty and should be used as a routine for such 
injuries. 

Maxillofacial injuries often develop a degree of shock 
out of all proportion to blood-loss and tissue damage. 
They require the early attention of a special unit with its 
trained operating team, special anesthetics and instru- 
ments, and high-grade nursing facilities. The problem 
is to place them in the hands of this unit at the earliest 
possible moment, and this can be best achieved by the 
use of blood-transfusion during evacuation. 


TECHNIQUE 
In devising technique, the following points have to be 
considered : 


1. Ease and rapidity of employment. 
2. Only equipment available in all medical units to be used. 


3. Absence of discomfort for the patient. 
4. Absence of possible complications, 


The following technique applies to the Mark IV, 
four-berth, K.2 ambulance car, which is the best type 
in use: 

The transfusion is set up in the normal manner in the ward- 
tent or penthouse, with special attention to certain details. 

The splinting of the arm must include a firm bandage 
across the palm to prevent any possibility of pronation of the 
forearm, which would lead to flexion at the elbow and dis- 
placement of the needle. The needle must be placed truly 
into the lumen of the vein selected, and then along the vein 
for half an inch. When the set has started running satis- 
factorily the needle union and the surrounding skin are 
“‘ fixed’ with a four-inch length of 3-inch ‘ Elastoplast.’ 
It is rarely necessary to employ a cannula, even in the worst 
cases of shock, and its use in the desert is discouraged because 
it is difficult to obtain sterile conditions, and because all 
possible veins should be left for later intravenous therapy. 
It is important not to fix the arm in a straight splint, for this 
gives rise to discomfort owing to hyperextension. It is 
recommended that a piece of 10 cm. Cramer wire should be 
bent to an angle of 10° at its mid-point, and enclosed in a 
plaster-of-paris slab to provide rigidity. 

A number of pieces of 4-inch cotton bandage are now 
attached to the giving set in the following manner. A piece 
18 in. long is looped through the wire bottle-suspender and 
allowed to hang loosely. Three pieces, each 36 in. long, are 
tied firmly to the neck of the bottle (the lower end) and one 
piece 30 in. long is tied to the lower end of the drip-counter. 
The patient’s documents are now tied to him, gr. } morphine 
is administered, and-he is carried out to the ambulance with 
an orderly carrying the bottle. The stretcher is placed on 
the lower bunk, on the side which permits the patient’s 
transfusion arm to be on the “ inboard ”’ side of the stretcher. 
The orderly carrying the bottle immediately ties the sus- 
pender to the forward ventilator in the roof of the ambulance 
with the 18-inch piece of bandage provided. The three lengths 
tied to the neck of the bottle are used as stays, two being 
fixed firmly to the hand-grips just below the roof on the sides 
of the ambulance, and the third tied tightly to the latch of the 
door at the forward end of the compartment leading to the 
driver’s cab. The bottle is in this way held rigidly in position, 
@ situation which is found to be much better than any “‘ free ”’ 
or “elastic ’’ suspension method. The drip-counter must 
now be fixed, and for this purpose a full two-gallon petrol or 
water can, such as all ambulances carry, needs to be placed 
immediately below the set on the floor. The bandage from the 
drip-counter is tied tightly to the handle of the can, and the 


_set is complete. 


A medical orderly travels with the patient, as variations in 
the roughness of the road or track alter the rate of flow and 
necessitate adjustment of the drip. If the journey is likely 
to be a long one, a spare bottle of blood or plasma is sent to 
enable the transfusion to be continued. 


Qn paper, this method may sound cumbersome and 
complicated, but in practice any intelligent orderly 
can be taught to set it up in half an hour. Two trans- 
fusions can be set up side by side suspended from the 
ventilator for two patients in the lower bunks. The 
technique, with very little modification, has been 
applied successfully both in ambulance planes and 
hospital ships. In the course of the ten months from 
August, 1942, to May, 1943, it is estimated that 200 
casualtics have been evacuated in this manner. It has 
been found unnecessary to modify the technique, but a 
holder has now been devised to take the place of the 
bandages and petrol tin. The advantages of the original 
method was that all medical units were equipped to 
employ it immediately. It has now proved itself 
sufficiently to justify the provision of a standard holder 
in all ambulance cars of this type. 


RESULTS 


No case has been traced in which a patient with a 
travelling transfusion in progress has arrived at a medical 
unit in a state of shock. Before the battle of Alaméin, 
when lines of communication were short, it was possible 
to follow a number of these cases from one medical unit 
to the next. The blood-pressure was maintained for the 
whole journey at its initial level, and in 2 cases, the 
systolic BP had risen by 10 mm. Hg. The failures 
(where the bottle had emptied before the end of the 
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journey and where the transfusion had stopped running) 
have been due to the absence of an orderly, so that the 
flow had not been adjusted during the journey. 


SUMMARY 


1. The average severity of wounds and the degree of 
wound shock are apt to be unusually great in desert 
warfare. 

2. This view is borne out by figures showing the 
average amounts of blood and plasma given in two periods 
of severe fighting, in desert and in hill country. 

3. The harmful effect of an ambulance journey on an 
already embarrassed or recently resuscitated circulation 
is emphasised. 

4. A technique has been elaborated in the Western 
Desert whereby it has been possible to evacuate 200 
casualties by ambulance with a, transfusion of blood or 
plasma in progress. 

My thanks are due to Brigadier J. Walker, late DDMS 
Eighth Army, and to Lieut.-Colonel G. A. H. Buttle, adviser 
in blood transfusion, MEF, for their constant encouragement 
in these experiments, and to all transfusion officers in Eighth 
Army, whose help and suggestions enabled the travelling 
transfusion to become a reality. 


EHRLICH’S MEGALOBLASTS 
ASSOCIATED WITH LOW MEAN CORPUSCULAR VOLUME 
AND RED CELL DIAMETER 

ATHENA KONDI, 


CLINICAL RESEARCH 
WORKER 


Henry Foy, ma oxrp 
DIRECTOR OF THE WELLCOME 
TRUST RESEARCH LABORA- 
TORIES, THESSALONIKI 


(From the Wellcome Trust Research Laboratories, and South 
African Institute for Medical Research, Johannesburg) 


DuRING the course of a nutritional anemia survey in 
the Bech d Protectorate, Africa, we came across 
a case of chronic untreated amcebic dysentery in a 
9 months’ pregnant negress, who had been suffering from 
persistent diarrhoea for the whole of her pregnancy. 

The bone-marrow on examination was found to 

contain typical Ehrlich’s megaloblasts, exactly similar 
to those in the nutritional macrocytic anemias of 
India (Wills 1932) and Macedonia (Fairley et al. 1938, 
Foy and Kondi 1939) and in untreated cases of pernicious 
anemia. 
. The megaloblasts found in this case are not to be 
confused with the megaloblasts of the American workers 
(Sabin 1921, Doan et al. 1925). The cells we describe 
here are the typical Ehrlich’s megaloblasts, with fine 
network open nuclei, and smooth hzmoglobinised 
cytoplasm described by Turnbull (1936), Schulten (1937) 
and Israéls (1939b). They are characteristic of perni- 
cious anemia and of the nutritional macrocytic anzemia 
of India and Macedonia. Our wide experience of these 
cells, which were first introduced to us by Dr. Lucy 
Wills, as being similar to her Indian ones, leaves no 
room for doubt as to their existence in the present case. 
In addition to these there were also present in the bone- 
marrow pathological white cells—the typical giant 
stab-cells (Riesen-Stabkern of Schulten)—which are also 
characteristic of both pernicious anemia and nutritional 
macrocytic anemia of Macedonia (Foy and Kondi 
1939). 

J 2 (1937), Tempka and Braun (1932), and Dameshek 
and Valentine (1937) have given excellent accounts of 
these cells, and the last state that whatever deficiency is 
responsible for abnormal maturation of the red cells 
also affects white-cell maturation, with production of 
bizarre forms of ‘‘ metamyelocytes’’ (giant stab-cells). 
These, they consider, may give rise to the hypersegmented 
polymorphs found in the peripheral blood of many, if 
not all, macrocytic anzmias. 

Giant stab-cells are typically 1814 to 32 in diameter, 
and contain large U-shaped nuclei, coarsely netted and 
porous in appearance. There may be chromatin con- 
densation in the nucleus but there is never any pyknosis. 
The cytoplasm is much more immature than the nucleus, 
finely or coarsely granular, and weakly basophilic when 
stained in Leishman and Giemsa and buffered with 
water at pH 6-8. In our opinion these cells are just as 
characteristic of the macrocytic anwmias as are the 
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megaloblasts of Ehrlich, and we have found them not 
only in pernicious anemia, but also in tropical sprue, 
and the nutritional macrocytic an#mias reported from 
Macedonia. It is interesting to note that the deficiency 
responsible for the production of these abnormal red and 
white cells affects the two series differently: in the red- 
cell series resulting in the megaloblast, with mature 
cytoplasm and immature nucleus; in the white-cell 
series in the giant sfab-cell, with immature cytoplasm 
and a mature nucleus. 

The presence of Ehrlich megaloblasts in association 
with normal mean corpuscular diameters, volumes and 
thicknesses, raises the question of their ultimate fate. 


Bock and Malamos (1939), Jones (1937), Fieschi (1938) 
and Naegeli (1935) state that in their opinion these megalo- 
blasts are present in the marrow of pernicious anemia and 
give rise, after treatment with liver, to the megalocytes found 
in the peripheral blood. If this view is correct, then the 
term “ megalocytic anemia ”’ should be used to define large- 
cell anemias occurring in conjunction with megaloblasts in 
the marrow. On the other hand Schulten (1937), Doan 
(1938), Henning (1936) and Schartum-Hansen (1937) consider 
that the megaloblasts in the marrow are transformed, afte 
treatment, into normal-size red cells. Israéls (1939a) believes 
that megaloblasts occur in the marrow of all ‘‘ PA-factor 
deficient anemias ” and that all such anemias are megalocytic, 
but that not all large-cell anemias have megaloblasts in the 
marrow. 


The present case seems to indicate that megaloblasts 
can occur in the marrow without giving rise to a megalo- 
cytic anemia. Precisely how this can happen is not 
clear. It is possible that we may have caught this case 
at such an early stage that although megaloblasts were 
present in the marrow sufficient time had not elapsed 
for the production of a megalocytic blood-picture, 
though this view would be difficult to fit in with the low 
blood-count. Or perhaps the exit of these large cells 
from the marrow was hindered in some unknown way, 
analogous to that operating in pernicious an#wmia. 
where leucopenia is associated with a hyperplastic 
marrow. If, as some claim, marrow megaloblasts are 
converted after liver treatment into normal-size red 
cells, then other things besides liver might facilitate 
this maturation of megaloblasts—just as thyroid does 
in myxoedema. Probably the antipernicious-anemia 
factor exerts its effects somewhere at the pro-erythroblast 
stage, thus preventing the formation of megaloblasts 
and pushing the cell maturation along normal lines. 
None of these explanations accounts for the large-cell 
anzmias which occur in the absence of megaloblasts in 
the marrow. 

The interest of the present case is that megaloblasts 
and giant s/ab-cells were found in association with a 
mean corpuscular volume (MCV) of 694%, and a mean 
red-cell diameter of 6-754 as shown by Price-Jones 
curve (see figure). 


CASE-HISTORY 


The woman was brought to us suffering from weakness and 
anemia, and with a history of 9 months continuous diarrhea. 
She was emaciated, about 30 years old, and 9 months preg- 
nant. She had a palpable and tender liver; spleen not felt. 
There was no glossitis, though the gums showed the blotchy 
hemorrhages common among these natives. Her teeth 
were very bad, and her gums soggy. Her skin was dry and 
cheeks sunken. Reflexes were normal; there was no sign 
of an icteric tinge in the whites of her eyes. There was no 
history of nose-bleeding or chronic hemorrhages. Her 
temperature and pulse-rate were normal. We did a hema- 
tological examination on May 28, 1942, with the following 
results: red cells 2,627,000 (+- 3%) per c.mm.; Hb. 7%; 
colour-index 0-92; white cells 3440; hematocrit 18% ; 
MCV 693; reticulocytes 0%% ; hemobilirubin 0-6 mg. % ; 
mean corpuscular average thickness 1-944 ; mean corpuscular 
Hb. = 26-9YY; mean corpuscular concentration 38-9%. 
A marrow biopsy done at the same time showed a very active 
marrow, containing typical Ehrlich’s megaloblasts, giant 
stab-cells, and early and late eryffroblasts. No malaria 
parasites were found; there is hardly any malaria in this 
area where the spleen rate is about 0-595. A fecal examina- 
tion showed abundant Ameba histolytica cysts. 


We were unable to follow up the case or to do a gastric 
test, but have since heard that the woman made an 
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uncveuttid recovery after having emetine injections, and 
giving birth to a live child. This history rules out 
pernicious anzmia. 

REVIEW OF METHODS 


Our first reaction to the finding of megaloblasts in the 
marrow, associated with such hematological findings, 
was that our hematocrit value had gone astray. We 
therefore repeated the examination, getting the same 
results. In addition we carried out an examination 
using exactly similar methods on a known normal 
Bechuana native and found the marrow normal in 
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Price-Jones curve-—Arithmetic mean 675 ; standard deviation 0°658 ; 
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every respect and the blood as follows: red _ cells 
5,700,000 (+ 8%)1; Hb. 145%; CI 1-0; hematocrit 
46.6%; MCV 804%; MCHb. 25-4yy; MCHb. con- 
centration 31:5%; reticulocytes 0-3% ; hazmobilirubin 
0-4 mg. %. 

The red cells were counted in standardised pipettes and 
chambers, and a thousand cells counted, thus stabilising the 
error at + 3% (Ponder 1934). It will be noticed that the 
red-cell diameters as ascertained by Price-Jones curve (see 
figure) were in harmony with the MCV as calculated from the 
hematocrit. The slide for the Price-Jones curve was taken 
from peripheral blood, and after drying in air was immediately 
fixed in Leishman for 1 minute, dried and immediately 
counter-stained in 1% aqueous eosin for 1 minute. This is the 
standard method used for all our curves, and is the one 
recommended by Price-Jones (1936). If such methods are 
always adopted then any change in cell diameters are constant. 
The hemoglobin was done by the standard method of New- 
comer using a Duboscq colorimeter. 


DISCUSSION 


This is the first time we have seen Ehrlich’s megalo- 
blasts associated with anything but macrocytic anzmias. 
Other authors have described such cells in cases of 
chronic diarrhoea and prostatitis, but none so far as 
we are aware has given the hematological findings 
associated with them. Our case emphasises that one 
should not rely on a single index in diagnosing macro- 
cytic anemias. For the diagnosis of such anemias we 
regard as essential: a mean corpuscular volume of 
above 100% taken at low reticulocyte level; a colour-index 
above 1-0 based on hemoglobin estimated by some 
reliable method ; the presence of Ehrlich’s megaloblasts 
and stab-cells in the bone-marrow ; and response to a 
known potent liver preparation. We have seen many 
papers describing macrocytic anzemias diagnosed on 
only one of the above criteria. In particular it is 
common to find diagnoses made on mean. corpuscular 
volumes alone, with no mention of the percentage of 
reticulocytosis, which can itself give a macrocytosis. 
Diagnoses are also quite commonly made on sternal- 
puncture findings only, the danger of which is illustrated 
in the present case. The increasing popularity of 
sternal punctures may“lead to confusion among workers 
not fully aware of the difficulties of identifying megalo- 
blasts, and of the importance of proper staining methods 
and differentiation; in many parts of the world we 
have seen diagnoses made on marrow smears in which it 


1, The altitude of this Native Reserve is about 3500 feet. 


was impossible to identify anything with certainty on 
account of faulty staining. A further cause of confusion 
which we have constantly met with is the failure to differen- 
tiate between early erythroblasts, and the megalo- 
blasts of Ehrlich—a state worse confounded by some 
American authors who call erythroblasts megaloblasts, 
and of some English textbooks on hematology, which 
refer to the hemocytoblasts of Vaughan, Turnbull, and 
others, as megaloblasts. Vaughan has given an excellent 
account of this confusion in her textbook which should 
be consulted. 

It will be noticed from the figure that there is little aniso- 
cytosis in the present case, the coefficient of variation 
being 9-7%. Probably in this case the long-continued 
diarrhoea, by preventing the absorption of substances 
necessary for hzmopoiesis, was the factor behind the 
haemopoietic failure. 


We wish to thank Dr. Bernard Squires of the Bechuanaland 
Medical Service for putting us into contact with this case ; 
and Miss Hales of the London Missionary Society for her help. 
Our thanks are also due to the Principal Medical Officer of 
Bechuanaland. 
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POSTERIOR SUBASTRAGALOID 
ARTHRODESIS IN FRACTURED OS CALCIS 


J. R. ARMSTRONG,-MD, MOH BELF, FRCS 
WING-COMMANDER RAF; REGISTRAR, METROPOLITAN HOSPITAL, 
AND FRACTURE CLINIC, CHARING CROSS HOSPITAL 


FRAcTURES of the os calcis now occupy the place once 
held by adduction fractures of the neck of the femur. 
Many surgeons have become so dissatisfied with the 
results of treatment by the recognised methods that 
they advocate and practise measures which, in effect, 
consist of ignoring the fracture and treating the patient, 
and in certain types of these injuries their results are 
certainly no worse than those produced by treatment in 
accordance with the accepted principles of reduction 


oce 
All types of os calcis fracture are not equally crippling. 
Generally speaking the ultimate function is much better 
if the subastragaloid joints are not directly involved in 
the fracture. When these joints are directly involved it 
appears to me that any treatment which does not 
include an immediate arthrodesis of the affected joint is 
futile. As with any other weight-bearing joint reduction 
of a fracture involving the articular surface must be 
absolutely accurate to be effective, and any persisting 
irregularity will Frodace subsequent arthritis. The 
usual methods of traction and lateral compression 
produce, at best, only an approximately accurate 
reduction. The articular surface of the os calcis remains 
irregular, and the articular cartilage of the os calcis and 
astragalus is contused and crushed. Not only is sub- 
sequent arthritis inevitable, but, as joint movement 
under any circumstances is prevented in the early stages 
by pain, intra-articular adhesions produced by organising 
blood-clot become well established. These changes 
must occur with any form” of conservative treatment, 
although the use of a transfixion pin. with a subsequent 
low-grade infection of the pin track spreading to the 


followed by immobilisation until firm bony union has 
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posterior subastragaloid joint, often adds yet another 
factor to the permanent rganisation of this joint. 

Wilson in 1933 suggested that subastragaloid arthro- 
desis was indicated in fractures of the os calcis in which 
the subastragaloid joints were involved, and, more 
recently, Bankart (1942) has advised immediate 
subastragaloid arthrodesis together with calcaneo-cuboid 
arthrodesis, excision of the scaphoid, and astragalo- 
cuneiform arthrodesis in all such injuries. 

While it seems certain that damage to the subastraga- 
loid joints is the dominating factor in producing disability 
after such injuries, it is certain that the posterior 
suba tragaloid joint alone bears the brunt of the damage 
in most fractures. This joint is directly involved in 
45% of all fractures of the os calcis, while the anterior 
subastragaloid joints are only involved in 10% of all 
fractures (Watson-Jones 194t). It is illogical to 
perform a sweeping arthrodesis, extending far beyond 
the limits of the original injury, if as good or better 
results can be produced by simpler procedures. 

A technique for a localised arthrodesis of the posterior 
subastragaloid joint has been described by Campbell 
(1939). The joint is exposed by a small incision and the 
articular cartilage is removed from the os calcis and 
astragalus. This produces a gap which is filled with 
bone chips from the lateral surface of the os calcis. The 
method has several disadvantages. The bone available 
from the os calcis is limited in amount and of a low 
osteogenic value, and the gap between the os calcis and 
the astragalus must be completely filled if bony ankylosis 
is to be rapid and certain. Moreover, as Creer (1943) 
has pointed out, normal relationship between the astra- 
galus and the os calcis as a whole must be restored to 
prevent distortion of the midtarsal joint, and this entails 
complete replacement of the bone removed. Further, 
after operation on these lines the joint is unstable, and 
it is difficult to control tilting of the os calcis and prevent 
recurrence of a valgus deformity of the heel by immo- 
bilisation in plaster. This instability also precludes 
early weight-bearing, which is so important in preventing 


Chisel in position at operation. 


disuse atrophy and stiffness of the foot, because of pain 
and the danger of re-displacement in plaster. 

I have found a’technique consisting of a combination 
of removal of the articular cartilage and the introduction 
of a stout autogenous graft across the fracture and joint 
surfaces much more satisfactory. This operation 4 oa 
duces a mechanically stable arthrodesis which is painless, 
not liable to re-displacement, and permits early weight- 
bearing. The presence of the graft and the effective 
immobilisation produced by a combination of internal 
and external fixation promotes rapid and complete 
bony union. 

TECHNIQUE OF OPERATION 


Operation should be carried out as soon as possible 
after injury, but, because of bruising and swelling, 
between one and three weeks preliminary treatment is 
usually necessary. 

A tourniquet is used and sterile stockingette is applied from 
the toes to the knee. The posterior subastragaloid joint is 
exposed by a two-inch incision curving forward from the 
tip of the external malleolus. The peroneal tendons are 
mobilised, retracted downwards, and the joint capsule is 
divided in the line of the skin incision. The joint is opened 
up by tilting the heel medialward, when surprisingly extensive 
damage to the articular cartilage of both os calcis and astra- 


Graft in position at operation, 
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Fracture 9 weeks after operation. 


galus is usually observed. Using a thin chisel the cartilage 
is completely removed from both bones, together with suffi- 
cient bone from the medial half of the joint to correct any 
valgus deformity of the heel. A second short incision is 
made over the anterior aspect of the neck of the astragalus, 
which is exposed by separating the tendons of tibialis anterior 
and extensor hallucis longus. The limits of the tibial and 
scaphoid articular surfaces are defined, and, while the foot is 
steadied by an assistant who holds the os calcis in normal 
relationship to the astragalus, two drill holes are made in 
the centre of the long axis of the neck with a ¥ inch drill, 
which is direeted towards the centre of the lower border of 
the tuberosity of the os caleis. A chisel with a } inch blade 
of uniform thickness is driven through the neck of the astra- 
galus in the same line, joining the drill holes. The chisel 
crosses the posterior subastragaloid joint, enters the os calcis, 
crosses the fracture, and is driven home until it approaches 
the limits of this bone. Its position is then checked by 
radiography. 

Several points are important during this stage of the 
operation. The preliminary drill holes, which prevent the 
chisel splitting the neck of the astragalus, should not be 


3 
Graft cut, Packing of joint completed, 


omitted, and the scaphoid and tibial articular surfaces must 
be seen and avoided. Care must be taken to prevent valgus 
tilting of the os calcis as the chisel is inserted. 

An incision is now made over the subcutaneous surface of 
the tibia, and a graft the exact width of the chisel blade and 
about 44 inches long is cut with a double saw. The loose 
cancellus bone is removed from the deep surface of the graft 
and is packed into the posterior subastragaloid joint around 
the chisel blade. The graft is smoothed and shaped a little 
with a file so that it can be driven along the chisel track 
easily. The chisel is then freed with a few gentle taps with a 
mallet, withdrawn, and the graft is driven home along its 
track. After its position has been checked by radiography 
the protruding portion is cut off flush with the neck of the 
astragalus and is used to complete the packing of the joint. 
The incisions are closed, and the leg is immobilised in a well- 
padded plaster extending from the metatarsal heads to the 


ee. 

Figs. 1 and 2 show the chisel and graft in position in a 
typical comminuted fracture of the os calcis involving the 
posterior subastragaloid joint, and fig. 3 shows the position 
after the graft has been cut and packing of the joint completed. 

Two weeks after operation an unpadded plaster with a 
‘ Borbo ’ rubber heel is applied and weight-bearing is begun. 
Care should’ be taken to ensure that the patient walks with a 
normal heel and toe gait, and toe and knee exercises are 
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carried out regularly. Weight-bearing in plaster is con- 
tinued until there is clinical and radiological evidence of firm 
ankylosis of the joint and union of the fracture. This occurs 
surprisingly quickly—for example, fig. 4 shows a fracture 
nine weeks after operation. When ankylosis is firm plaster is 
discarded and the patient is instructed in exercises to restore 
full movement to the midtarsal and ankle-joints, At this 
stage a few weeks treatment at an organised rehabilitation 
centre, where the necessary exercises and a graded return to 
full activity can be carried out under expert supervision and 
in a stimulating environment, is of great benefit to the patient. 


This procedure, which in my hands has produced 
encouraging results, is a logical method of treatment for 
that 45% of all fractures of the os calcis in which the 
posterior subastragaloid joint is directly involved. 
The introduction of a graft immobilises both joint and 
fracture, bony ankylosis and union are rapid, and the 
mechanical stability produced makes possible the early 
weight-bearing which is important in preventing a 
disuse atrophy of the foot with all its crippling sequele. 
Ankylosis of the posterior subastragaloid joint in neutral 

osition in no way interferes with the efficiency of the 
‘oot as a whole, and prevents the occurrence of that 
potent source of disability, arthritis of a joint through 
which the whole body-weight is transmitted at every 
step. 
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CONGENITAL CYST OF THE LARYNX 


JANE I. DAVIDSON, M B ABERD 
ASSISTANT IN PATHOLOGY, UNIVERSITY OF ABERDEEN 


NON-NEOPLASTIC cysts in the larynx are usually 
classified into three types: mucous retention cysts ; 
hemorrhagic cysts; and congenital cysts. Congenital 
cysts are rare. They may manifest themselves at birth 
or give rise to no symptoms until adult life, when it 
becomes difficult to establish their congenital origin. 
Those which cause symptoms at birth are commonly 
fatal if not promptly recognised, but cure has been 
reported by simple aspiration. 

Only 15 cases of the condition in infants have been 
reported since Edis (1876) presented the first and most 


of these have been identified only at autopsy. Another . 


case is recorded here. Jacobi and Rascoff reviewed the 
cases published up to 1935 and emphasised that the 
condition should be borne in mind in the differential 
diagnosis of laryngeal stridor in infancy. Since then 


‘Snaith (1940) has reported a further case. 


CASE-HISTORY 


A male first child was born of healthy parents on May 20, 
1941. The pregnancy was normal; confinement lasted 18 
hours and delivery was easy and spontaneous. The child 
weighed 8 lb. 12 oz. at birth and looked healthy and of normal 
colour. It did not cry, however, and respirations were slow 
to start. Gentle artificial respiration was performed and 
shallow irregular breathing started, but it sounded as if some 
laryngeal spasm were present. Air was next blown gently 
into the trachea through a mucus extractor, An injection 
of adrenaline, and later one of atropine were given and carbon 
dioxide and oxygen administered at intervals. Respiration 
remained shallow. About 5 hours after birth considerable 
cyanosis developed with respiratory distress, particularly 
severe when the bowels were moving; 12 hours after birth, 
no improvement being noticed, the child was transferred to 
the Aberdeen Maternity Hospital at 8.30 pm on May 20. 
On admission breathing was distressed and oxygen was 
administered by Gibberd’s apparatus. Difficulty in breathing 
persisted and was often accompanied by cyanosis and stridor. 
It was aggravated during feeds and resort to catheter feeding 
was eventually necessary. Extension of the head appeared 
to-give some relief. The child throughout its life made 
vigorous respiratory efforts and all the accessory muscles of 
respiration were brought into play. No masses were felt in 
neck or abdomen, X-ray examination showed no abnorm- 
ality or tumour masses in the neck. The heart and lungs were 
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clear. On June 14 the 
temperature rose sharply 
to 101° F. and next day 
the child died. 

At autopsy the body 
was that of a well- 
devel male infant 
weighing 7 lb. 6 oz. 
Aeration of the lungs was 
limited to the anterior 
and inferior borders, the 
remainder being atelecta- 
tic and somewhat con- 
gested; no pneumonic 
consolidation was present. 
All the other organs were 
healthy with the excep- 
tion of the larynx, the 
orifice of which was almost 
completely occluded by a 
tense  semitranslucent 
hemispherical cystic swel- 
ling 5 mm. in diameter, 
situated on the left wallat ‘Fig. !—Larynx opened from behind; 
the level of the laryngeal 
ventricle (fig. 1): A hori- 
zontal thickened band crossing the lower part of the swelling was 
believed to represent the true vocal cord. The upper boundary 
of the cyst was sharply defined. The false cord was arched 
tightly over the superior margin and was separated from 
it by a shaHow slit representing all that remained of the 
ventricle of the larynx (fig. 2). The right side of the larynx 
showed no abnormality. Coronal section demonstrated an 
extension of the cyst forward along the posteromedial surface 
of the thyroid cartilage. The contents of the cavity were 
mucoid. No communication was demonstrated at any point 
between the lumen of the cyst and that of the larynx. No 
other congenital abnormalities were present. : 

Histology.— Half the larynx, including the cyst, was cut ‘in 
interrupted serial sections. The cyst and the fissure immedi- 
ately below the false cord were found to be lined by ciliated 
columnar epithelium, and there was no aperture between them. 
The wall of the cyst was composed of dense laminated acellular 
fibrous tissue with the addition of a small bundle of muscle- 
fibres, cut transversely, at the site of the true vocal cord. In 
the wall of the forward extension of the cyst there were a few 
compressed mucous glands. No recognisable inflammatory 
changes were present in relation to the cyst and no lymphoid 
tissue was present in its walls. 


DISCUSSION 

Congenital cysts of the larynx manifesting themselves 
in infancy have been described in various situations : 
in the laryngeal ventricle; on the epiglottis; in the 
aryteno-epiglottic fold; and in the pyriform fossa. The 
earlier writers made no attempt to explain their etiology, 
but German cases reported by Salomon (1910), Schneider 
(1912), Piinder (1918) and Stoerck (1916) help to throw 
some light on the condition. In all these cases the 
cysts bore a close relation to the laryngeal ventricle and 
were lined by columnar ciliated epithelium ; some con- 
tained a nodule of cartilage in the wall. Schneider, who 
made serial sections of Salomon’s case, concluded that 
the cysts arose by a snaring off of a group of cells which 
should normally have taken part in the formation of the 
ventricle but which grew independently and formed a 
cyst (after the manner of inclusion epidermoid cysts 
of the skin), Stoerck admits this as one possibility but 
not as the only explanation. The presence of the nodule 
of cartilage in the wall of the cyst led him to believe that 
the cyst might have arisen as the result of differential 
growth of a group of multipotent cells ; in other words 
that it might be a teratomatous formation. A branchio- 
genic origin was upheld by Louys (1899), describing an 

ult case. Jacobi and Rascoff (1935) also considered 
that one of their cases was of branchiogenic origin in the 
Jocation of the second cleft. Snaith (1940) interpreted 
his case as a simple mucus retention cyst. 

The difference in situation of the cysts must be con- 
sidered in interpreting their mode of origin, and it is 
likely that they are not all of the same nature. In the 
case of cysts of the laryngeal ventricle, however, which is 
the only type I have encountered, it seems probable 
that the etiology can be explained simply by reference 
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to the development of the larynx as described by Keibel 
and Mall (1912). The anlage of the ventricle appears 
in embryos of 24 mm. as a solid epithelial bud. This 
bud acquires an independent lumen about the 3rd month 
of intra-uterine life, and so forms a vesicle connected 
with the lumen of the larynx by a solid epithelial cord. 
The lumina of the vesicle and the larynx are later joined 
by hollowing of this cord. If this hollowing process were 
incomplete the vesicle would remain unconnected with 
the larynx and could by progressive growth give rise to a 
cyst lined by ciliated columnar epithelium. By accumu- 
lation of secretion and progressive enlargement the cyst 
would protrude into the larynx. I would regard the 
cyst as the result of a simple atresia of the orifice of the 
laryngeal ventricle, and thus as an example of a 
process commonly encountered as a cause of congenital 


abnormalities. Such a process is met with in atresia 
of the csophagus, of the duodenum, and of the 
bile-ducts. 


The conditions from which congenital cysts of the 
larynx in infancy have to be differentiated are congenital 
laryngeal stridor, extralaryngeal conditions such as 
enlarged thymus, and cerebral hemorrhage. The 
presence of a cyst rather than a cerebral hemorrhage is 
indicated by thé vigorous respiratory efforts made by 
the child to overcome the dys- 
pnoea, and by the presence of 
stridor. X-ray examination 
may help in detecting extra- 
laryngeal conditions. A cyst 

can be distinguished from con- 
genital laryngeal stridor by the 
fact that the child with a cyst is 
in real distress and that the 
symptoms are aggravated by 
feeding, defecation, and any 
action in which the glottis is 
closed. Some relief is obtained 
if the head is held extended or 
turned to one side and the child 
will possibly find this position 
for itself. All the accessory 
~muscles of respiration are 
brought into play to try and 
overcome the obstruction to 
breathing. At any time suffo- 
cation may ensue. If the con- 
dition is borne in mind laryngo- 
scopy will usually reveal the 
cyst, and Piinder (1918) con- 
siders that digital palpation 
would be very valuable. She 
maintains that if this had been 
resorted to in her case a diagnosis 
would have been made. 

Jacobi and Rascoff, in an 
analysis of 13 cases published 
before their own 2, found that 
8 cases died as a result of the 
cyst. None of these was treated 
surgically because the condition 
was unrecognised until revealed 
at autopsy; 5 cases received 
surgical treatment and of these 
4 recovered, apparently without 

recurrence. The treatment was the outcome of direct 
sight of the cyst and consisted in 4 cases simply of its 
puncture. The fifth case had a tracheotomy performed 
with removal of the cyst later by resection. In one of 
these 5 cases the cySt refilled 48 hours later and the child 
lived for 20 days. The duration of life in the untreated 


Fig. 2—Cyst bisected in vertical 
sagittal plane. | = falsecord, 
2=true cord, 3 = carti- 
lages of larynx, 4 = epiglottis. 
(x 3.) 


- cases ranged from 37 hours to 10 weeks. Snaith has 


since reported a case dying within a few hours of 
birth. Death in most cases was due to asphyxia or 
exhaustion. 

Thus if the condition is borne in mind in cases of 
respiratory distress it is not difficult to diagnose and 
is amenable to treatment. Simple puncture of the 
cyst is often completely successful. If the child’s 
condition is very poor tracheotomy may be done and 
the cyst etic B when the general condition has 
improved. If undiagnosed the condition is  uni- 
formly fatal in the newborn, after a longer or shorter 
interval. 
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SUMMARY 

A case of congenital cyst of the larynx is reported. It 
is suggested that the cyst arose by atresia of the laryngeal 
ventricle. The condition is rare but nevertheless should 
be borne in mind as a preventable cause of neonatal 
death. 

Diagnosis can be made by laryngoscopy or by palpation. 

Treatment is by resection or simple puncture of the 
cyst ; preliminary tracheotomy may be needed. 

I wish to thank Dr. H. G. McPherson for information about 
the child before admission to hospital, Prof. Dugald Baird for 
access to case-records, Dr. J. Craig for the clinical history, and 
Mr. W. A. Nelson for the photographs. 
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OXFORD VAPORISER 
FOR ENDOTRACHEAL ANSTHESIA 


M. A. RUSHTON, MB CAMB, LDS 
CAPTAIN RAMC; ANASTHETIST TO A MAXILLOFACIAL UNIT 


I the Oxford vaporiser+ for anzsthesia in the 
operative treatment of maxillofacial injuries sustained in 
the Tunisia fighting by the Eighth Army. Owing to the 
length of the lines of communication and transport diffi- 
culties nitrous oxide was not available, and the vaporiser 
was found a very satisfactory substitute. 

This report is based on the first 120 cases in which the 
vaporiser was used for endotracheal anesthesia in this 
maxillofacial unit. I have divided the cases into two 
groups: in 60 eases ‘ Pentothal’ was not used during 
induction ; and in 60 cases it was used. 

Among those in which pentothal was not used the 
average duration of each case was 70 min, and the 
average consumption of anesthetic per case was 0-25 fl. oz. 
of chloroform, and 5 fl. oz. of ether. There was slight 
postoperative vomiting (less than 4 times) in 12 cases 
(20%). There were no cases of severe postoperative 
vomiting, or of chest complications, and no deaths. 

Among those in which pentothal was used the average 
duration of each case was 70 min. and the average 
consumption per case was: penthothal 0-25 g., chloroform 
0-25 fl. oz. and ether 4 fl. oz. There was slight post- 
operative vomiting in 3 cases (5%); again there were no 
severe vomiting, no chest complications, and no deaths. 

TECHNIQUE 

Whenever possible, patients were starved for at least 
6 hours before operation. One hour before, they received 
a hypodermic injection of morphine with either atropine 
or hyoscine. Hyoscine is considered preferable to atro- 
pine because induction is quieter and there is often an 
agreeable amnesia. 

Several forms of induction were tried. 

Induction with ether using the Oxford vaporiser was slow 
and unpleasant to the patient. Pentothal followed by ether 
using the Oxford vaporiser was not unpleasant, and was used 
where chloroform was contra-indicated because adrenaline 
was being used during the operation ; induction was speeded 
up by introducing a little carbon dioxide (5%) in oxygen 
into the vaporiser. Chloroform and ether mixture (C,E,) 
was satisfactory but was still sometimes followed by post- 
operative vomiting, though not so commonly as pentothal 
andether. Ethyl chloride permitted very early blind intuba- 
tion, but was followed by a relatively high incidence of post- 
operative vomiting. 

The method of choice, and that which was eventually 
used in most cases, was the initial rapid intravenous injection 
of 0-25 g. of pentothal, followed by chloroform and ether 
mixture on the open mask. The dose of pentothal used was 
small in order to prevent undue depression of respiration with 


1. Macintosh, R. R. and Mendelssohn, K. Lancet, 1941, ii, 61. 
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consequent delay in induction. This method, besides being 
reasonably rapid, was pleasant for the patients and permitted 
them to face the subsequent anesthetics, se common in 
maxillofacial work, with equanimity. Moreover the incid- 
ence of postoperative vomiting was greatly reduced. 

As soon as the patient had been intubated he was 
connected up with the vaporiser, and anesthesia was 
deepened until the jaw was sufficiently relaxed for the 
throat to be packed. A few minutes with a setting of 
15% ether concentration was usually found to be sufficient. 
Most maxillofacial cases are of relatively long duration 
but do not require very deep anesthesia and settings 
of between 5% and 10% ether concentration could often 
be maintained for long periods. In any case of long 
duration a small flow of oxygen was fed to the machine as 
a routine. Wherever there was any sign of operative 
shock, one pint of 5% glucose saline with 10 units of 
insulin was given intravenously. 

I attribute the absence of «ih complications to two 
factors :— 


(a) The incidence of chest complications in maxillofacial 
work is always low because there is no interference with 
respiratory function. 

(6) The ether vapour inhaled was cf constant strength, 
thanks to the use of the Oxford vaporiser, and too strong a 
vapour was not given at any time. 


CONCLUSION 


The two great advantages of the Oxford vaporiser 
over the simple “* tin-can ”’ vaporiser are that the strength 
of ether vapour is a known constant and ean be varied 
as the occasion demands; and the expiratory valve 
eliminates rebreathing, thus abolishing the dead space, 
and helping to keep the inspired ether concentration 
constant. A quiet anzsthesia results. 

The advantages usually claimed for gas, oxygen and 
ether combination over plain ether are a rapid, not 
unpleasant induction and a low incidence of postoperative 
complications, as well as a more comfortable recovery 
period. The pentothal-chloroform-ether sequence pro- 
vides an ideal induction. With this method of induction, 
and the use of the Oxford vaporiser the incidence of 
postoperative complications has been no higher (in this 
type of work) with ether than with the gas-oxygen- 
ether combination, though admittedly the recovery 
period has in some cases been less agreeable. Finally 
the far greater portability of the Oxford vaporiser, com- 
pared with the field Boyle with its heavy cylinders, 
makes it, in my estimation, the best means of provi 
anesthesia for hans type of work in the field. 


Reviews of Books 


Medical Annual, 1943 


(61st year), Editors: Sir Henry Tiny, pM ox¥D, FRCP; 
A. RENDLE SHORT, MD LOND., FRCS. (Wright. Pp. 432. 
25s.) 


Tuis hardy annual is an old friend whose individuality 
places it in a category by itself. The contributors are 
not only outstanding, but can present intricate subjects 
in a manner intelligible to the general practitioner. 
Few advances of note are overlooked, and a sense of 
proportion makes the book particularly valuable to 
those who have neither time nor opportunity to study 
original papers as they appear. Camaraderie between 
editors and contributors must be of the right stuff, 
judging by the frank way the editors interpolate their 
comments : for example, “‘ This has never been observed 
in females. (This is incorrect. I have seen a case in 
an adult woman.—KEd.).” Again, many of the articles are 
refreshingly discriminating. Macdonald Critchley pours 
a salutary douche of cold water on the uncritical enthu- 
siasm with which electroconvulsive therapy is being 
used ; and Symonds’s survey of sciatica is a masterpiece 
of impartial summing up. In contrast, the article on 
diabetes mellitus is somewhat confusing. A lapse in 
balance is the unnecessary amount of space given to 
yellow fever and to spontaneous hypoglycemia. Mr. 
Hareourt Kitchin ably reviews all the noteworthy legal 
decisions of the year which have interest for the tediteal 
profession, 
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OF BOOKS [ocr. 
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Social Therapy 
M. B. Hatz, London Charity Organisation Staff 1935-39 : 
8S. M. ychiatrie social worker for the organisation 
1933-38. (Williams and Norgate. Pp. 96. 5s.) 


Mr. and Mrs. Hale deseribe their book as ‘‘ material 
for discussion to first-year students at the Schools 
of Social Science, officials of the Assistance Board 
and other statutory institutions, helpers in voluntary 
organisations and others.” It forms a good ground- 
work for this purpose, stimulating to individual opinion. 
Social workers in this. country are badly in need of 
textbooks other than those of American origin and this 
little book, by workers of practical experience, is sound 
in principle, offers a good framework of information, 
and is readable besides. Defining case-work as “ the 
art of making sympathetic contact with the client, 
then of interpreting his difficulties to himself in relation 
to the other members of his family, to his immediate 
circle, and to society,’ the writers give a clear concep- 
tion of their own ideals and follow it up with practical 
gueoase as to how to achieve them. Writing on the 

eeping of records they mention that it, is essential to 
keep a copy of all letters sent, and add : ‘‘ unfortunately 
it is necessary to emphasise the mpaenee of keeping a 
legible copy.’’ Those who have to struggle with their 
predecessors’ handwritten flimsies will heartily endorse 
this practical advice. 


A Practice of Orthopedic Surgery 


(2nd ed.) T. P. MoMuanay, M OH, FROSE. 
Pp. 423. 30s.) 


A SECOND edition of this book is well justified by its 
popularity with the student. It sets out to give a 
description of the basic principles underlying orthopedic 
surgery, without overburdening the text with details of 
operative procedure. The diseases of bones and joints 
and other lesions of the locomotor system are clearly 
and succinctly described, and such operations as have 
proved their worth briefly indicated. The more im- 
portant conditions are iliustrated with photographs, 
diagrams and X-ray pictures. Fractures are not in- 
eluded, as the author rightly feels they deserve a book to 
themselves. This book is easy to read and to handle, 
and is of a comfortable size. It can be recommended 
with enthusiasm. 


Medical Aspects of Aviation 


Speed and Acceleration. Captain Ernst Joxt, Mp. (Pitman. 
Pp. 104. 10s, 6d.) 


THERE is a pleasant lack of pomposity about this 
informal and informative little book which every practi- 
tioner, in or out of the Services, will enjoy reading. It 
explores the body’s resistance to a hitherto unfamiliar 
kind of mechanical strain in a way too interesting to 
miss. Dr. Jokl’s scientific omissions are skilfully 
managed so as to make the reader feel that he knows a 
} ony deal more than he actually—or perhaps really— 

oes, and the numerous illustrations by E. Ullman, 
art editor of the Johannesburg Forum, are drawn with 
wit and insight. . 


Anatomy of the Female Pelvis 


Including a description of the placenta and its formation and 
the fetal circulation. C. F. a SMouT, MB BIRM., senior 
lecturer and acting professor, department of anatomy, 
University of Birmingham. (Arnold. Pp. 185. 35s.) 


TEACHERS and students of obstetrics and gynzecology 
have long waited for a book of this calibre. The anatomy 
and physiology of the female genital tract is presented 
lucidly and instructively, with explanations, based on - 
anatomical, physiological and embryological principles, 
of those clinical phenomena which puzzle students. 
Ovarian endocrine function, for example, is discussed in 
such a way that the student can easily grasp the essentials 
of this intricate and confusing subject. The many 
microphotographs and coloured illustrations are remark- 
able findings in a book im the fourth year of war. 


(E. Arnold. 


Royat Exe Hospirat Socrery.—A meeting will 
be held at the hospital on Friday, Nov. 5, at 4.30 pm, when 
Mr. Harvey Jackson will speak on orbital tumours. 
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Tube of 20 - - - - 2/- FOR 
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DEHYDROCHOLIN B.D.H. 


In Liver Insufficiency 


Varying degrees of liver insufficiency are commonly encountered in practice. The 
patient with sallow complexion, furred tongue, morning nausea, anorexia, headache, 
discomfort in the region of the liver, lassitude and depression is all too familiar. 


— 


Dehydrocholin B.D.H. is the most powerful cholagogue ‘available, and in such cases 
produces prompt and effective relief of symptoms. In the initial stages Dehydrocholin 
B.D.H. should be administered by injection, and thereafter treatment is continued by the 
administration of tablets by mouth until recovery is complete. 


Dehydrocholin B.D.H. is available for intravenous injection in ampoules containing a 
solution of sodium dehydrocholate, and for oral administration in tablets of dehydro- 


cholic acid. 
Details of dosage and other relevant information will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 | 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London } 
Dhyd/E/> } 
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A VERY FINE ‘CRUDE’ LIVER EXTRACT | 


GLAXO LABORATORIES LTD., 


@ There are certain cases of resistant 
pernicious anaemia and of other types of 
macrocytic anaemia that require, in 
addition to the anti-anaemic factor, other 
“liver factors’ of the vitamin B group. 
This combination of factors is also 
essential in miacrocytic anaemias of 
obscure etiology. 

‘Plexan’ contains the combination of 


factors—the anti-anaemic factor and the 
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LIVER EXTRACT 


GLAXO LABORATORIES 


‘CRUDE’ 


B vitamins of the liver—essential for 
these anaemias, such as tropical macro- 
cytic anaemia and macrocytic anaemia 


in sprue and coeliac disease. 


Consistent potency and lack of toxicity 
are checked by clinical and biological tests. 


In classical uncomplicated pernicious anaemias, 
‘ Examen’ — the highly refined and concentrated 
liver extract—remains the preparation of choice 


for efficiency and infrequency of injection. 


2 cc. amps. 12 cc. phials 
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LONDON: SATURDAY, OOTOBER 23, 1943 


THE PATIENT'S WORK 


Wak has emphasised the connexion between work 
and health: not only do the circumstances of work 
influence personal well-being, but industrial efficiency 
is increased by the health and happiness of the workers. 
A health policy should therefore include the closer 
linkage of industrial health services with the machinery 
for safeguarding the general health. There has 
been too much tendency to regard industrial medicine 
as a thing apart, and the profession as a whole must 
take more cognisance of the work of patients and its 
health significance. RAmazzint,! the father of indus- 
trial medicine, wrote that to the Hippocratic formula 
for the investigation of sickness he ‘ presumed to 
add one interrogation more— namely, what Trade 
he is of?” and he went on to counsel, doubtless 
without malice, “when a Physician therefore is 
call’d to visit one of the poorer and meaner sort of 
People, I would advise him not clap his hand to the 
Pulse as soon as he comes into the Room, without 
inquiring into the circumstances of the Patient, nor 
to stand, as ’twere, in a transient Posture, to Prescribe 
where the Life of Man is concern’d ; but to sit down 
by the Patient, let the Place be never so sorry, and 
carefully interrogate him upon such things, as both 
the Precepts of our Art, and the Offices of Piety 
require us to know.’ He was perhaps influenced by 
the teaching of PLato * who drew a sharp distinction 
in The Laws between the two types of doctors, one 
practising upon freemen (he “ carries his enquiries 
far back ’’) the other upon slaves—waiting for them 
in the dispensaries, never talking to them individu- 
ally or letting them talk about their own individual 
complaints. ‘‘ The slave doctor prescribes what mere 
experience suggests, as if he had exact knowledge ; 
and when he has given his orders, like a despot, he 
rushes off with equal assurance to some other servant 
who is ill; and so relieves the master of the house 
of his invalid slaves.” 

We have made some progress since PLato and 
RaMAZZINI and now recognise that reaction to work 
is not confined to one stratum of society, and that 
unemployment may have results just as disastrous as 
work that is too exacting. Lately there have been 
complaints that rejects from the Services have been 
directed into work incompatible with their disabilities, 
and at the end of the war there will undoubtedly be 
an urge to get away from everything that savours of 
regimentation ; but it is certain that not enough care 
has been given in the past to helping people, and 
especially young people, to take up work suited to 
their aptitudes and capabilities. This becomes still 
more obvious in the presence of disability or threat- 
ened breakdown in health. In Scotland * it was found 
in the Clyde Basin experiment that some 6% of the 
young persons referred for examination by their 


A. Ramaszini. A Treatise -¢ the Diseases of Tradesmen. 
translation. London, 

2. Plato: Selections from Plato, The Laws. 
stone. World’s Classics Series. 

3. Health and Industrial Efficiency. 
Edinburgh, HM Stationery Office, 1943. 
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own doctors required change of employment if their 
health was not to be seriously undermined. An 
earlier experiment to determine what could be done 
to minimise the increasing volume of long-continued 
incapacity for work disclosed that of people who had 
been incapacitated by sickness for as long as three 
months about 8% needed change of employment if 
they were to have real hope of restoration to working 
capacity. Follow-up of a series of men invalided out 
of the Services showed that change from prewar 
employment had been recommended for no less than 
36%. Admittedly this last figure is swollen to some 
extent by the circumstances of war and the resultant 
disorganisation of industry, but the fact remains 
that there are many cases in which work review is an 
essential complement to medical care. This implies, 
as has been suggested, guidance in the selection of 
suitable work, supervision of working environment 
and of hours of work—in fact a more physiological 
approach to the question of employment than has 
generally prevailed in the past ; for it is perhaps fair 
comment that, despite the excellent work of the 
Industrial Health Research Board, the approach to 
industrial health has been too much that of the 
pathologist: afterall, industrial toxicology is but a part, 
and in the presence of effective supervision of working 
conditions, not a large part, of the tale of industrial 
ill health. Since the outbreak of war considerable 
progress has been made in the appointment of in- 
dustrial medical officers, and the usefulness of these 
doctors would be enhanced if the basis of their 
appointment was satisfactory ; which it is not ; for a 
man employed and paid by an industrial organisation 
cannot hope to enjoy that freedom of action which is 
essential if he is to achieve the best results. There 
ought to be closer relationship between the family 
doctor and the industrial medical officer. Pari passu 
with improvement in working environment and con- 
ditions of service, there is urgent need for the develop- 
ment of facilities which can best be provided as general 
health measures. These facilities include vocational 
guidance, consultant help in the prevention of impend- 
ing health breakdown, advice on the work problems 
of men with established disease still capable of 
employment suited to their residual disability, 
and a rehabilitation service designed to restore the 
sick and injured as fully as is possible. The provision 
of such facilities, and encouragement of the family 
doctor to use them freely, could not fail to promote 
alike personal health and industrial efficiency. 

The report * prepared by the medical staff of the 
Department of Health for Scotland gives a short 
account of experiments recently undertaken in this 
important field of social medicine. The results of 
these experiments, like the findings of the Industrial 
Health Research Board, must inevitably shape policy. 


THE MENOPAUSE AND AFTER 

Mr. Ernest BEvIN answered those who have pro- 
tested against the call up of older women by pointing 
out that he had registered nurses and midwives up 
to sixty without exciting a single comment. The 
anxiety which the suggestion has aroused does not 
come from the women themselves, and is not on behalf 
of women who have worked all their lives ; it is on 
behalf of those home-keeping women who have be- 
come, in the minds of their husbands and children, and 
possibly in their own minds, a fixture there. Perhaps 
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it would be useful to consider the position of these 
women and to discover if possible whether the call up 
offers them a worse or a better prospect for health 
than that they would normally face. First, there is 
no evidence that women who work outside their homes 
for a living during the menopausal years have worse 
health than those who are home-keeping ; an investi- 
gation made some years ago’ into the menstrual 
history of a thousand women, especially in relation to 
the menopause, showed that health and—as far as 
could be judged—efficiency were only occasionally 
impaired. Very few had to reduce their work or give 
it up, or to take more than their usual annual holiday. 
By far the greater number of women suffer only from 
moderate discomfort during the change of life, and 
those who are actively employed seem to suffer less 
than those who are able to take things easily and give 
their symptoms full attention. , 

Neurotic manifestations often ascribed to the 
climacteric are found in women with a previous history 
of emotional and nervous instability—very rarely in 
those who have always been stable and well adjusted. 
In the forties women reach the break between youth 
and middle age, and for many of them this entails a 
painful mental and emotional readjustment. The 
home-keeping woman whose children are growing up 
is particularly hardly placed. Husbands and wives 
are apt to lose touch a little between the thirties and 
forties, and adolescent children are naturally averse 
from spending much time at home with their mother ; 
they have important adjustments of their own to 
make. The prospect for the menopausal woman in 
these circumstances is rather bleak, and the tempta- 
tion to magnify trivial symptoms into weapons to 
retain love (or the observances of love) is considerable. 
Moreover, her emotional disturbance has _reper- 
cussions on her physical state ; she is fair prey for a 
psychosomatic illness. At first sight it might be 
supposed that a woman in this disgruntled state would 
hardly be a useful candidate for a job. In practice 
the reverse is true : the job, by making her once more 
responsible and valued replaces some of the stimuli 
now missing from her home life ; and since fatigue is 
more commonly a symptom of boredom and dis- 
satisfaction than of overwork she usually feels less 
tired than she did before. The working-class woman 
at this time of life is less exposed to-her feelings ; she 
may seek prompt treatment for any physical disabili- 
ties which crop up, but otherwise she carries on as 
usual. Some working women, not only at this time 
but at other periods of life as well, really are suffering 
from the effects of overwork ; but this is because they 
actually have too much to do—a separate issue from 
their capacity to do it. 

The menopausal years vary considerably in different 
women ; for many the menopause begins at 40, for 
some it is delayed until after 50. Miss RaTHBONE’sS 
remark that the period of 50-65 is often the healthiest 
in a woman’s life is fully endorsed by experience. 
At this time women have good physique, and the 
emotions and anxieties of rearing their children and 
maintaining family life are behind them. If they have 
had any form of training in earlier life it adds to their 
capacity at this age, and they usually take kindly 
to a job provided there is some elasticity in the 
pace and hours of work. They haveshown themselves 


1. Lancet, 1933, i, 106. 
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to be adaptable, and readily develop skilled movements 
and understanding of their task once their confidence 
is established. 


SPONTANEOUS SUBARACHNOID 
HEMORRHAGE 


It was the work of TuRNBULL' and FraRNSIDEs ? 
that first aroused interest in intracranial aneurysms 
as a cause of spontaneous subarachnoid hemorrhage. 
On our opening page Dr. MAGEE brings the story up 
to date and adds his own extensive observations 
which have the special interest that his material was 
drawn mainly from the Forces and Civil Defence 
Services. His patients, for the most part between 
20 and 50 and presumably mostly male, belong to a 
group in which subarachnoid hemorrhage is not very 
common, and although the disorder is in general 
commoner among women than men the incidence in 
hea in this particular group seems to have been 
ow. 

The fatality of subarachnoid hemorrhage is high, 
56% in MaGcer’s series of 150, and 63% in Taytor 
and WHITEFIELD’s®* series of 8] cases. About a 
third of Macse’s patients died in the first attack, 
and more than half the survivors had a second 
attack which proved fatal in two-thirds of the cases. 
A second hemorrhage is thus twice as likely to be 
fatal as a first. These figures lend strong support to 
JEFFERSON'S‘ recommendation of treatment by 
carotid ligature when the aneurysm has been localised 
by angiography. This, of course, applies especially to 
those aneurysms which give rise to focal signs enabling 
diagnosis before rupture. MaGerr’s observation that 
in most cases effort plays no part in precipitating a 
hemorrhage is clearly of importance in relation to 
claims for compensation and for service pensions. The 
qualification “‘in most cases ” is necessary, for it is 
within the experience of clinicians that occasionally 
the hemorrhage occurs during violent physical exer- 
tion, as for example in a man who fell unconscious 
while pulling in a tug of war; it would certainly be 
difficult to persuade a court that a man whose 
hemorrhage took place while he was lifting a heavy 
sack had not sustained an accident “ arising out of or 
in the course of his employment.” 

BaLLANTYNE® has recently studied the way in 
which subarachnoid hemorrhage causes ocular symp- 
toms. The earliest explanation of intra-ocular hemor- 
rhage after subarachnoid hemorrhage was that blood 
was forced from the optic nerve sheath through the 
lamina cribosa into the eye. This hypothesis was 
disproved and replaced by the suggestion that 
blood driven into the subarachnoid space of the optic 
nerve sheath compressed the ophthalmic vein and 
caused hemorrhages from its tributaries. BALLAN- 
TYNE shows that hemorrhages occur in the orbit which 
cannot be caused in this way and produces evidence 
that such multiple hemorrhages can be explained only 
by the sudden rise of intracranial pressure causing a 
stasis in all the venous channels which drain the 
tissues of the eye and the contents of the orbit. He 
makes the suggestion that the same mechanism may 
cause hemorrhages into the substance of the brain, 
. Turnbull, H. M. Quart. J. Med, 1915,8,201. 

. Fearnsides, E. G. Brain, 1916, 39, 224. 
. Taylor, B. and Whitfield, A. G. W. Quart. J. Med, 1936, 5, 461. 


. Jefferson, G. Brain, 1937, 60, 444. 
. Ballantyne, A. J. Brit. J. Ophthal, 1943, 27, 383, 
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and that some of the clinical signs 2 of subarachnoid 
hemorrhage, such as oculomotor paresis and disturb- 
ances of conjugate movements of the eyes, may be due 
to hemorrhages in the mid-brain. 


HARD HEADS AND HARD LABOUR 

Some expectant mothers are refusing to take their 
cod-liver oil and even their extra milk for fear of 
having large babies and long labours. This idea no 
doubt arose from an isolated case or two of long 
labour in women who had conscientiously taken 
advantage of the Government’s wise provision for 
their wellbeing, and it will be a great pity if it is 
allowed to spread. For there is no doubt that a 
generous supply of calcium and vitamin D is essential 
for the proper calcification of foetal bones and teeth ; 
long ago MELLANBY ! pointed out that a deficiency of 
vitamin D in the maternal diet results in a lowered 
vitality of the offspring after birth and a predisposition 
to rickets. A small investigation in America can 
be cited as grounds for the fear that dietetic supple- 
ments may prolong labour. Fryora, Trump and 
GRIMSON * gave 33 expectant mothers 250 units of 
vitamin D and dicalcium phosphate equivalent to 
1-44 g. of calcium and 1-08 g. of phosphorus daily ; 
25 other women acted as controls, receiving no 
supplement. The average birth-weight of the infants 
was I oz. less in the treated than in the control group, 
but labour in the treated lasted on an average an 
hour longer than in the controls. The total serum 
calcium and inorganic phosphorus of the newborn 
was higher in the treated group, and radiograms of 
the ribs, parietal bones and epiphyses at the knee 
showed an increased bone density in most of these 
infants compared with the controls. Frvota and 
his colleagues suggest that the extra density of the 
parietal bones might interfere with moulding of the 
head in borderline cases of disproportion. But a 
nation-wide radiological’ investigation would be 
needed before the effect of vitamin D on the foetal 
skeleton could be properly evaluated, and that is 
out of the question at present. 

An inquiry which must carry weight is that of the 
People’s League of Health,? which was directed from 
the outset by statisticians of high repute. In this 
research 5000 expectant mothers living in London 
were divided into two equal groups. The treated 
were given, among other supplements, min. 6 of 
halibut oil daily, containing about 19,000 IU of 
vitamin A and 900 IU of vitamin D, from before the 
24th week of pregnancy until delivery. Regarding 
birth-weight, there was a difference of 0-18 lb., which 
approached significance, in favour of the treated 
primigravide aged 30 and over; there was no 
significant difference in the other age-groups. With 
multiparee of all ages the difference between the birth- 
weights was 0-07 + 0-05 Ib. in favour of the treated, 
which was not significant, but in 3 out of 4 age-groups 
the babies of the treated mothers were slightly 
heavier. But—and this is the main point from the 
expectant mothers’ poimt of view—there was no 
evidence that vitamin and mineral additions to the 
dietary influenced either the severity or duration of 
labour. 

i. Mellanby, B. Brit. med. J. 1926, i, 515. 
2. Finola, G. C., Trump, R. A. and Grimson, M. Amer. J. Obstet. 


Gynec. 1937, 34, 955. 
3. Lancet, 1942, ii, 10. 
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Annotat ions 


WHICH ARE THE TEACHING SCHOOLS”? 

Tue five or six years which precede the taking of a 
degree or diploma are largely spent in factual] instruction. 
The subjects of the curriculum can be, and sometimes 
are, the medium of “ education”; but even when it is 
there, the intention is often frustrated by the limitation 
of time imposed upon each subject separately, and the 
many claims upon receptivity and memory pile confusion 
upon competition. In the invaluable year after qualifi- 
cation comes the opportunity for the education that 
turns a boy into a man. It is then that the senior 
who recognises his duties as well as his rights can 
“teach” in freedom. If the senior is a professor with 
a team of experts in education, perhaps his house- 
physicians and house-surgeons go to the best school ; 
but the great majority of young men and women go to 
other masters, and hospitals other than those “with 
medical schools. 

It is remarkable that neither the universities nor the 
Royal Colleges have openly and specifically recognised 
the educational responsibilities accepted and discharged 
by the staffs of voluntary and local-authority hospitals 
throughout the country. In the same way, for the best 
part of a century the value of the services of all those 
engaged in preclinical instruction were also greatly 
underestimated or altogether unrealised. But latterly 
there have been great changes, and if, in the near future, 
the subsidy to medical education is to be substantially 
increased, the question may well be asked ‘“ who are the 
teachers and which are the teaching hospitals’ ? Is it 
not open to the staffs of the non-teaching voluntary 
hospitals and ef the great municipal and county general 
hospitals to say to the universities, ‘‘ We are doing a 
considerable part of your work ; with us men train for 
their higher degrees ; we are, in fact, a part of your 
staff.” To such a claim a university might reply, 
‘“Who are you? Who appointed you? Upon what 
qualifications? Upon what academic attainments ? 
What are the resources you draw upon in performing 
these educational duties ?*’ Is it to be presumed that 
the hospitals would shrink from such inquiries ? and if 
they did, to what category of inferiority would they con- 
sign themselves ? The better the hospital, using the word 
in its most comprehensive sense, the more determinedly 
would it strive to earn the approval of the university ; 
to secure the hallmark which advertises to every patient 
entering its walls that ‘“ here you will be cared for by 
men who know their job and have at their disposal all 
that is needed for their best work.” 

It would be something gained if the teaching activities 
of hospital clinicians all over the country were recognised, 
and perhaps remunerated : that would be good for the 
doctors. It would be immeasurably more important for 
the patients—and that is for the whole community 
that the standard of work, its organisation and its 
equipment, would eome under the watehful eye of an 
impartial judge of standards. 


THE PSYCHIATRIST AND THE CRIMINAL 
Dr. W. Norwood East, in his presidential address to 

the section of psychiatry of thé Royal Seciety of Medicine 
on Oct. 12; nicely illustrated the maxim : 

Be not the first by whom the new are tried 

Nor yet the last to lay the old aside. 
Criminal responsibility, he feels, is a legal concept which 
the public understands and approves; and as yet 
psychiatry has no satisfactory substitute to offer for it. 
Yet erime, as he pointed out, is ereated by the law’s 
definitions ; and what may be a crime in one seciety may 
be acceptable behaviour in another. Thus Eskimos 


regard suicide and the killing of unwanted infants, old 
people and invalids, as a part of social life. 


In. our own 


its 
ms 
ve. 
up 
ns 
yas 
ce 
en 
Ty 
ral 
in 
en 
gh, 
OR 
a 
ck, 
md 
eS. 
be 
to 
by 
sed 
‘to 
ing 
hat 
ga 
to 
The 
t is 
uly 
cer- 
ous 
be 
ose 
AVY 
f or 
mp- 
10r- 
ood 
the 
was 
hat 
ptic 
and 
AN- 
1ich 
nee 
only 
ag a 
the 
He 
may 
‘ain, 
, 461, 


THE 
society civil and cximinel. offences differ not i in » kind but 
in the legal procedures which follow them. Criminal 
offences may derive from worthy impulses—from loyalty 
to an individual or a group—and ‘repeated offences may 
be evidence of mental disorder or of an arrest in emotional 
development, fixing the criminal at a gain-loss level of 
behaviour. Legal interest in crime turns on the guilt 
of the accused—medical interest on his personality. 
Acquisitive, aggressive and sexual crimes depend on 
instincts ‘and are associated with an emotional quality ; 
yet it may be not immediately apparent from the crime 
itself what instinct is at work. Thus, while most offences 
appear to be acquisitive, many of them spring from the 
parental or the self-preservative instincts; and some 
cases of burglary are primarily sexual. It has been 
suggested that the decision should be taken out of the 
jury’s hands and settled between the judge and a medical 
referee, but this Dr. East believes to be a pernicious sug- 
gestion. It is impossible to form a fair estimate of a 
man’s case by examining him in court. The prisoner 
needs to know he has the sympathetic interest of the 
psychiatrist before rapport can be established. He 
thought it might be better to let the jury decide whether 
the man was guilty of the crime or not, leaving it to a 
medical and legal tribunal to decide on his responsibility 
before sentence was passed. It would be an intolerable 
burden on psychiatry in its adolescence, he considered, 
to have to pass the final judgment on responsibility in a 
criminal case. As things stand he feels the courts would 
be best served if they refused to accept evidence on the 
psychiatric aspects of a case from non-medical psycho- 
logists, and if medical men of no psychiatric experience 
refused to be drawn into giving opinions on those aspects 
in the witness-box. As the study of culpability pro- 
gresses it may become possible for psychiatrists to help 
lawyers in the task of recasting the McNaghten rules to 
meet changing opinion ; but extravagant statements in 
the witness-box can only delay this. At present justice 
can only be done to the abnormal offender if the psychia- 
trist is consulted : but he thinks the treatment of crime 
might be jeopardised if the public supposed the medical 
profession wished to disrupt all ordinary criminal mea- 
sures. He mentioned the advances foreshadowed in the 
bill on criminal justice being considered before the war. 
There it was proposed that prison for young offenders 
should be replaced by remand centres and state remand 
homes. In the course of an investigation at Wormwood 
Serubs he had recommended that a special institution 
should be established for the investigation and treatment 
of psychiatric disorders in convicted criminals, with the 
aim of amending their behaviour. Thus despite his 
disclaimers, it seems that Dr. East is not averse from 
whittling the penal code into more modern shape even 
at this stage of psychological progress. 


KALA-AZAR IN THE EAST AFRICAN FORCES 

Kata-AZAR has long been known to be endemic in the 
Sudan, and before the war cases were occasionally seen 
in the Northern Frontier Province of Kenya. For the 
.8 years before 1939 no instance of the disease was reported 
in Uganda or Tanganyika ; Italian doctors had, however, 
recorded its presence in Abyssinia. Anderson ! reports 
that in February, 1941, an askari in the East African 
Forces was found to be suffering from the disease and 
since that date 136 Africans have been admitted to 
military hospitals in Kenya; 43 (32%) of these died. 
Accurate details of the movements of most of the units 
to which the patients belonged were obtained, and it 
was found that 87 soldiers contracted the disease near 
the mouth of the Omo River at the south-western corner 
of Abyssinia near Lake Rudolf; 12 came from the 
Uaso-Nyiro district, and 11 were located on the Nairobi- 
Addis-Ababa road; 8 came from Southern Abyssinia. 
The | relatively large infection of the Army personnel 


. Anderson, T. Farnworth, Afr. med. J. 1943, 20, , 172. 


YOUNG LIFE STILL WASTED 
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indicated that kela-asar i is far more common in Souther 
Abyssinia and North Kenya than had been suspected ; 
a survey of the civil population would probably suppor 
this. G. Maclean found Leishman-Donovan bodic: 
from spleen punctures of civilian natives. V. D. 
van Someren identified the sandfly, Phlebotomus congoi 
ensis, in the area and it is believed that other specie 
may be vectors. Most of the infections took plac: 
during the wet season, and the probable mean incubation 
period was 13 weeks. The early cases could only be 
treated by tartar-emetic injections and in them the 
mortality was 50%. Far better results were obtained 
by the administration of diamidinostilbene—a com- 
pound related to urea—and ‘ Urea Stibamine’ (Pharm. 
Products), an antimony preparation. 


YOUNG LIFE STILL WASTED 

THE enormous reduction in the rate of infant mortality 
in the last half century—from some 150 deaths per 1000 
live births in 1900 to 100 in the years preceding the last 
war and to just under 60 in the years before this one 
may, if we be not careful, too easily lull us into com- 
placency. Certainly the Registrar-General’s detailed 
analyses of how this loss of infant life is made up will, if 
one troubles to study statistical data at all, readily 
supply many correctives. A glance at his last prewar 
annual report (1938) shows, for instance, disturbing 
differences between the large towns. In that year more 
than 76 infants in each 1000 born died during their 
first year of life in the county boroughs of Birkenhead, 
Bootle, Wigan and Merthyr Tydfil; 35 per 1000 or 


‘less died in the county boroughs of Bath, Norwich, 


Oxford and Southend-on-Sea. If we exclude neonatal 
mortality the differences become still wider, for the 
former towns are left with rates of over 40 per 1000 at 
ages 1-12 months while the latter have rates of only 
15 or a little less. Alternatively we may turn to the 
Registrar-General’s monumental analysis of occupa- 
tional mortality in the years 1930-32, which includes a 
study of infant mortality in relation to the occupation 
and social class of the father. In those years the death- 
rate per 1000 legitimate live births was for all classes 
62, but it varied from 33 in social class I to 77 in social 
class V, rising steadily as one passes down the social 


_ gradations. Again exclusion of the neonatal mortality 


widens this difference, giving a rate of 11 per 1000 at 
1-12 months for class I and 45 per 1000 for class V. A 
glance at the occupational figures shows such figures as 
31 deaths in the first year of life per 1000 legitimate 
live births when the father was a doctor and 81 deaths 
when the father was a general labourer. Or turning to 
some of the causes of death we note that in social class I 
there were 1-4 deaths per 1000 live births from infectious 
diseases and 2-0 from diarrhea and enteritis ; in social 
class V the corresponding figures are 7-6 and 7-9 or 4 to 
5 times as high. However we look at it we clearly cannot 
rest satisfied with the very great and undoubted improve- 
ment that has been achieved, and while such social and 
environmental differences persist there can be no reason 
for complacency. 

A nasty jar to any such feelings has been given by 
Mr. Titmuss in his new book.!’ From a careful analysis 
of the Registrar-General’s statistics from 1911 to 1932 
he is led to the conclusion that though all social classes 
have shared in the decline in infant mortality they have 
not shared equally. The already relatively low rate of 
social class I has shown a somewhat steeper rate of fall 
than the relatively high rate of social class V. In other 
words, in spite of imperfections in the data, it is most 
probable that the infant death-rates of the most and 
least favourably circumstanced classes were rather more 
widely separated in 1930-32 than 20 years earlier. At 
the very best, therefore, our efforts to reduce infant 


1. Birth Poverty and, Wealth. Richard M. Titmuss. Hamilton 
Medical Pp. 118. 78. 6d. 
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VITAMIN A AND 


THE LANCET] 
mortality, successful as they have been, have notably 
failed to reduce inequalities in the rate as one goes 
up or down the social scale and probably have 
expanded them. These and many other statistical 
observations Titmuss skilfully marshals as a stimulus 
to action. If, for example, he calculates, all social classes 
in 1930-32 had experienced the death-rates of social 
class I some 52,000 deaths in the first year of life would 
have been saved and 17,000 in the second year of life. 
Adding stillbirths would probably raise the total to 
nearly 90,000, no mean number in the present situation 
of the population. 

The actual extent to which it is possible to reap 
further improvement is difficult to determine. The 
social factors of poverty, overcrowding, malnutrition 
and generally unsatisfactory environment are of course 
remediable to a much greater extent than has so far 
been achieved. Ignorance, apathy, lack of care, neglect 
of the rules of hygiene can certainly be reduced but never 
banished. Medical skill and attention can be extended 
and improved. Some few parts of the world have 
already reached a rate of 20 or less per 1000 live births. 
Dublin in 1928 suggested that a rate of 30 was feasible. 
Titmuss goes so far as to halve this figure and suggests 
that there are no medical, social or economic reasons 
why advanced communities should not reach a rate of 
15. Whether that be utopian or not is hardly a matter 
of immediate concern. His study of the social and geo- 
graphical yariations shows how much there is yet to do 
at a very much higher level. It is a welcome corrective 
to any who with an eye fixed solely on the improving 
national rate think that afl goes well. 


VITAMIN A AND NIGHT VISION 

NIGHT-BLINDNESS was ‘attributed to scurvy by 
Captain Cook, even though it failed to clear up like other 
scorbutic symptoms when the patient got fresh lemons. 
Bampfield ! noted in 1814 that fresh meat and vegetables 
added to the diet improved night vision, whereas anti- 
scorbuties did not; yet he too regarded it as a manifesta- 
tion of scurvy. The full picture of vitamin-A deficiency 
as it affects the eyes was described by Holmes Spicer? 
in 1893; he mentioned the greasy wrinkled conjunctiva 
with foam-like patches on it, and the dry lustreless 
cornea going on to keratomalacia. During the war of 
1914-18 Birch-Hirschfeld* specifically mentioned a 
vitamin deficiency as the probable cause of the great 
increase in night-blindness in the German army during 
the winter of 1916. Bloch‘ attributed the outbreak of 
xerophthalmia in Denmark in 1917 to a deficiency of a 
fat-soluble vitamin, and the epidemic subsided immedi- 
ately rationed butter at a controlled price became avail- 
able to the population. Finally Wald * demonstrated the 
part played by vitamin A in the light-dark cycle of visual 
purple, and the real importance of this vitamin in the 
process of night vision was fully established. Since 1939, 


- when complaints of poor vision in the blackout increased, 


there have been many investigations to ascertain whether 
the people of this country suffer from vitamin-A deficiency 
—whether, in fact, there is a general subclinical vitamin 
lack which, while causing no grave symptoms, is impair- 
ing general efficiency and night vision. At present we 
have no evidence that this is so, or that increased doses 
of vitamin A would cause any matérial improvement in 
the night vision of the population. It is the experience 
of Service ophthalmologists that many of those com- 
plaining of poor night vision do so for psychological 
reasons. Stephen,® of the Oxford Nutrition Survey has 
recently investigated the effects on 10 male volunteers— 
9 undergraduates and 1 university demonstrator—of a 
1, Bampfield, R. W. Med.-chir. Trans. 1814, 5, 32. 
2: Spicer, H. W.'T. Trans. Ophthal. Soc. U.K, 1893, 13, 45. 
5 A. vy. Graefes Arch. Ophthal, 1917, 92, 273. 
4. Bloch, C. EB. J. Hyg., Camb. 1921, 19, 283. 
hthal. Soc 


5. Wald, G. J. . . Amer. 1941, 31, 235. 
6. Stephen, D. M. Trans. ophthal. Soc. U.K. 1942, 62, 259. 
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diet severely deficient in vitamin A. He found that 
after a month the dark adaptation of 8 of them became 
poor. After a single dose of halibut-liver oil, however, 
the light threshold fell sharply ; and after a few further 
doses the original level was reached. 


THE MINISTRY'S BULLETIN 


THREE years ago the director-general of Army Medical 
Services began to issue an informal monthly bulletin 
available to all his officers and to others concerned. The 
Army Medical Department Bulletin has proved a con- 
venient means of keeping the periphery in touch with 
the centre, and the Admiralty, which already provided 
every wardroom with a first-class review of current 
affairs, has now followed the example of the War Office 
in producing a special broadsheet for medical officers. 
In civilian medical services there is less likelihood of 
professional isolation than in the Army or Navy, but 
it is none the less advisable that the men at the centre 
should be able to communicate ideas which have not 
yet hardened into official memoranda; and in all branches 
of work it is well to have a medium for circulating 
suggestions, reports, and other expressions of experience. 
In war-time the suspension of the two annual reports 
from the Ministry of Health on the State of the Public 
Health and the Health of the School Child has deprived 
medical officers of health and school medical officers of 
much useful information about departmental policy, 
and we are all the more glad therefore that the Ministry 
has now decided to issue a monthly bulletin. This will 
be combined with the existing monthly bulletin of the 
Emergency Public Health Laboratory Service—a service 
directed by the Medical Research Council on behalf of 
the Ministry of Health—and the combined bulletin will 
comprise a general section edited from the Ministry 
and a laboratory section edited from the Council. In the 
first joint issue, dated October, the former section con- 
sists of short signed articles on the antigens of enteric 
organisms (Dr. V. D. Allison), war-time statistics (Dr. 
Perey Stocks) safe milk (Dr. W. A. Lethem) the supply 
of tetanus antitoxin (Mr. C. H. 8. Frankau) and child 
guidance clinics (Dr. A. F. Alford). 


Dr. J. W. BRowN will deliver the Bradshaw lecture to 
the Royal College of Physicians of London on Thursday, 
Nov. 4, at 2.15 pm. His ‘subject is to be the inter- 
auricular septal defect. 


Mr. H. 8. SoUTTAR is to give a Bradshaw lecture to 
the Royal College of Surgeons of England on Thursday, 
Nov. 11, at 3.15 pM. He will speak on physics and the 
surgeon. 


Lieut.-General Sir ALEXANDER Hoop, director-general 
of Army Medical Services, is visiting the United States. 


LecrvurEs SurRGERyY Epinspurcu.—During the 
autumn the following lectures will be given at 2 PM on 
Tuesdays at University New Buildings, Edinburgh : Surgeon 
Rear-Admiral G. Gordon-Taylor, the dramatic in surgery 
(Oct. 26); Prof. W. C. Wilson, the general state of men 
severely wounded in battle (Nov. 2); Colonel J. A. Mac- 
farlane, carcinoma of the rectum and sigmoid (Nov. 9); 
Mr. James Riley, experimental cancer research (Nov. 16) ; 
Brigadier George Riddoch, sciatica (Nov. 23); Prof. C. F. W. 
Illingworth, peptic ulcer (Nov. 30); Colonel Johan Holst, 
surgical treatment of pulmonary tuberculosis (Dec. 7). The 
lectures are open to fifth year students and to medical members 
of the Services and the Emergency Medical Service. 


Sanitary Instrrute.—A meeting will be held at 
the Pump Room, Bath, at 10.15 am on Saturday, Nov. 6, 
when Mr. A. Tyler, chief sanitary inspector for the city, will 
read a paper on food standards, and Mr. J. Owens, city 
engineer, a paper on some aspects of the postwar housing 
problem. Further information may be had from the local 
secretary Dr. James Blackett, Health Office, Sawclose, Bath. 
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Special Articles 


SOCIAL INSURANCE AND MEDICAL 
SERVICES ABROAD 
PROFESSOR HERMANN LEVY . 


In its comprehensive report on social insurance, 
published in (936, the International Labour Office 
observed that when sickness insurance funds were first 
set up, their main purpose was to provide cash benefits 
for sick persons, and that they paid comparatively little 
attention to medical treatment. The report was glad 
to emphasise that this attitude had, changed: ‘“ The 
principal object is now to restore health and working 
capacity, and first place is therefore given to medical, 
surgical and pharmaceutical benefits.” 

Unfortunately this statement does not hold good of 
social insurance in Britain. In this country neither 
National Health Insurance nor Workmen’s Compensation 
has been based on, or developed into, really restorative 
medical services. The agencies entrusted with admini- 
stration of this section of social insurance, such as 
approved societies, insurance committees, mutual indem- 
nity associations and insurance companies, have shown 
little or no interest in developing medical service systema- 
tically or dynamieally. This is not altogether their 
fault. Far more is it the fault of legislation which did 
not include full restoration to health among statutory 
obligations under the insurance schemes, and which— 
through such unhappy arrangements as those of lump- 
sum settlements or the “light work” provisions of 
workmen’s compensation—even drew away from the aim 
of restoration to health. 


BRITISH NEGLECT OF FOREIGN EXPERIENCE 

It cannot be said that such aims were not before the 
eyes of the early British insurance legislators. One may 
recall that in 1913 an official Report on Medical Benefit 
under the German Sickness Insurance Legislation 
(Cmd. 6581) explained that the German local sickness 
funds were giving “‘ a very liberal interpretation to medi- 
cal treatment,’ and that the insured were able to get 
elaborate specialist treatment without much formality. 
Yet the most recent valuation of National Health Insur- 
ance shows that about five-sixths of the additional 
treatment benefits, which would be expected to cover the 
more refined medical services of all kinds, went into den- 
tal and ophthalmic benefits, which in most other countries 
are ineluded into the ordinary statutory benefits as a 
matter of course. 

There can be no doubt that the alienation of the British 
social insurance services from medical treatment pro- 
blems has brought the whole system of social insurance 
into disrepute. Whereas abroad social insurance has 
fully justified the expectations of the medical profession 
and social reformers, in Britain Sir William Beveridge 
could apparently draw no other conclusion from the 
medical deficiencies under which the health insurance 
services labour than to propose to divorce the medical 
service of the nation once and for all from the insurance 
machinery—which according to his plan would only 
remain as a contributory automaton and lose all its 
possible constructive and productive functions. It 
would, if the plan were accepted, contrast with almost 
all other schemes in the world. Yet, sinee the Beveridge 
plan was published the difficulties of creating a compre- 
hensive national health scheme having no connexion 
with insurance administration, have become only too 
manifest. Would it not therefore be appropriate to aban- 
don an “ isolationist ’’ attitude and devote some study 
to the methods by which for decades foreign self-support- 
ing insurance institutions have successfully developed 
medical services, including specialist treatment, rehabili- 
tation, the supply of appliances and medical and surgical 
aids, hospital care, treatment in sanatoriums, nursing 
and maternity services ? 

Perhaps the neglect of foreign experience is partly 
explained by the fact that reform on the international 
pattern would lead neither to the creation of a national 
medical service, centralised and divorced from social 
insurance, nor to the retention of the present system of 
approved societies and insurance committees under NHI. 
IP one asks what fundamentally has enabled foreign 


systems of sickness insurance, introduced in countries 
less wealthy than Britain, to achieve such high medical 
results, the answer lies not in any greater efficiency of the 
medical profession abroad, but simply in the faet that 
the organisation of social insurance has been, and still is, 
basically different. 


SICKNESS FUNDS ABROAD 

In almost all countries it has become eustomary to 
entrust sickness funds with the task of medical service 
under insurance schemes. Such funds are mostly local 
sickness funds ; more rarely they are occupational funds 
of groups of workers or of big undertakings. But they 
are not competitive and not organised in an entirely 
fortuitous-and disintegrated way, as approved societies 
are. They are funds which have to deal year by year 
on a territorial basis with an almost steady risk or 
sickness expectation ; they are in a position to review in 
detail the special medical needs of any district, urban or 
rural ; and by a flexible rate of contributions—in contrast 
to the crude British flat-rate system—they are enabled to 
adapt their income to their specific medical needs. 

These bodies are not purely ‘“‘communai’”’; their 
administration is entrusted to representatives of em- 
-ployers and employees, subject of course to the necessary 
supervision and: control by public authority. It is this 
adminfstrative basis that provides these social insurance 
agencies with the impetus and the financial means to 


earry through, with the help of the medical profession, 


any desirable medical schemes. Their counterparts in 
the field of industrial accident insurance are mutual 
indemnity associations, or workmen’s compensation 
boards, composed of employers and representatives of 
workers, responsible for administration of the statutory 
provisions of industrial accident insurance as they also 
relate to medical treatment and full restoration of the 
severely injured. These latter bodies are generally 
grouped aceording to classified industries, for thereby 
they are best able to comply with the particular require- 
ments of the various types of industrial diseases. 

It is on this financial and administrative basis that 
sickness funds and workmen’s compensation abroad have 
achieved their most striking results. It should be noted 
that such results have not been reached by centralised 
planning but by the decentralised effort of local and other 
insurance groups which were impelled by their own en- 
thusiasm as much as by legislation. The speed of pro- 
viding what is called ‘‘ medical equipment of insurance 
institutions ’’ has been remarkable—more remarkable 
pereeee than it would have ever been under state schemes. 

n Poland, for instance, where the relevant provisions 
did not come into force until 1920, the funds, or their 
federations, had by the end of 1924 as many as 312 
clinics, 116 pharmacies, 55 hospitals, 1 maternity home, 
7 sanatoriums, 18 rest homes, 39 X-ray institutes, 66 
ultraviolet apparatus, 23 analytical laboratories, 1 bio- 
logical laboratory, pharmaceutical laboratories. 
Lately the social insurance funds in Peru, Ecuador, and 
Bolivia—also newcomers in the field—have begun to 
create a network of hospitals and clinics of their own in 
order to make up for deficiencies in the national health 
equipment. In Czechoslovakia each sickness fund must 
belong to a federation of funds whose duties include 
the establishment and management of hospitals and 
pharmacies. 

Writing just before the advent of National Socialism 
under which the social insurance services rapidly deterio- 
rated, Dr. G. F. McCleary gave the following account of the 
achievements of some of the German local sickness funds ; 
the General Local Sickness Fund of Hamburg had then: 
4 institutes for artificial sunlight therapy where about 7000 

ersons were treated annually, and a large orthopedic 
institute with its own workshop for making appliances. 
Diagnostic facilities were provided on a large scale. The 
institute of the Association of the Local Sickness Funds 
of Berlin contained chemical, pathological, bacteriological 
and serological departments, and made 5000-6000 
examinations monthly. miners’ sickness funds 
(occupational funds) had founded many model hospitals, 
for the special needs of the population in mining districts. 


SPECIALIST FACILITIES UNDER SICKNESS INSURANCE 


The International Labour Office states that in some: 
countries ‘‘ clinics have become the centre of the medical. 
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work of the funds, from the point of view both of diag- 
nosis and of therapeutics. They make it possible to con- 
centrate the medical service, placing at its disposal all 
the necessary appliances.’”’ Among others, dental 
institutes have been set up by the sickness funds in many 
industrial towns in Central European countries, and 
these institutes have drawn the attention of the working 
population to the importance of dental treatment. It 
should, however, be noted that this kind of organisation 
does not imply that the insurance funds must exclusively 
rely upon their own institutions. Specialist treatment 
may be given by arrangement between the insurance 
societies and outside institutions of all kinds. The 
experience has been that if properly equipped, the clinics 
of insurance funds, have, in the words of the International 
Labour Office *‘ many advantages that the consulting- 
rooms of doctors, who work without the assistance of 
a staff, do not possess ’’—an observation that should be 
particularly noted in connexion with the present dis- 
cussion about health centres. Although leaving perfect 
freedom to panel practitioners, the institutions of the 
sickness funds have been able to act as such centres if so 
required. Their vast range of diagnostic and research 
facilities has appealed to doctors and in this way, as 
McCleary said, have become one of the most important 
links between the funds and practitioners, who, apart 
from their daily routine work, aim at following up 
their particular studies and medical interests. 

This is no small achievement of the organisation of 
social insurance abroad. The result has been that the 
medical profession in those countries feels just as much 
in need of the insurance institutions as these are in need 
of professional services. 


HOW I8 THE DOCTOR EMPLOYED ? 

First-rate medical equipment is, however, only one of 
the necessities that sickness funds have to provide in 
order to fulfil their obligation of medical treatment. 
Not less important is the supply of the personal medical 
service. ‘‘ Medical benefit has remained a_ general 
practitioner service in Great Britain, but nowhere else,”’ 
said the International Labour Office in 1942. It is 
perhaps for that reason that the administration of NHI 
in Britain has done little to make insurance practice 
particularly attractive. Where, as in other countries, 
such practice includes the services not only of the 
rank and file, but also of the highest medical authorities, 
insurance institutions have to make the service as 
attractive financially as the economical administration of 
benefits allows. 

In Western Europe the medical service of compulsory 
sicknegs insurance is organised very largely on the lines 
of private individual practice. Negotiation between 
medical associations and the federation of sickness funds 
usually decides the scale of remuneration and other terms 
of service for doctors engaging init. All qualified doctors 
may participate, but it should be noted that sometimes 
the medical association imposes restrictions to prevent 
overcrowding of the service. The prevailing method of 
remuneration is by a fee varying with the nature of the 
treatment given to the patient ; the annual capitation 
fee adopted in Great Britain for its practitioner service 
remains an exception, and can be explained only by the 
fact that the restriction of medical treatment to the 
general practitioner under NHI makes possible this 
crudest form of remuneration. In some countries sick- 
ness funds in the towns have salaried specialists to attend 
daily at the funds’ clinics. 

In Chile and Peru all insurance doctors are employed— 
though not always full-time—on a salaried basis ; and all 


_ambulatory treatment is furnished at health centres by a 


group of practitioners and specialists. This arrangement, 
however, may not be so much due to particular advan- 
tages of the system as to the fact that sickness insurance 
in sparsely populated territories requires an organisation 
very different from that of densely populated districts. In 
Russia under the national medical service all medical 
workers of every type and of every grade are employed 
and paid by the state or semi-official bodies. On the 


other hand, as the example of New Zealand shows, 
nationalisation of medical service does not necessarily 
prevent the doctor from remaining a private person. 
In this the “ social insurance ”’ approach differs decidedly 
from the “social assistance ’’ approach, the latter 
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necessarily makes use of salaried doctors or salaried 
medical officers who may (as in Ireland) render every 
necessary kind of medical service, or who may (as in 
the rural areas of Norway and Sweden) perform public 
health duties besides treating the sick. 

It has sometimes been argued that the existence of 
state or communal doctors need not interfere with th: 
free choice of doctor by the patient, for he might b: 
allowed to choose among many such doctors. This argu- 
ment is purely theoretical. In practice—the official 
employment of full-time salaried doctors would hardly be 
compatible with free choice. For if the official admini- 
stration found that under free choice some of its doctors 
were less popular than others, it would encounter con- 
siderable difficulty in dismissing them. 

A system of official doctors can hardly be run econo- 
mically unless the insured population is under obligation 
to seek medical treatment from the doctor provided for 
them in their district or otherwise. To this arrangement 
insurance doctors of almost all countries have objected : 
in the words of the International Labour Office, *‘ Medi- 
cine is a liberal profession, and, while an increasing pro- 
portion of doctors have been accepting salaried positions 
in public health administration, the majority, following 
the leaders of their associations, have vigorously with- 
stood the attempt of sickness insurance to regiment them 
in a salaried service.’”’ While under the present system 
of social insurance abroad the panel doctor or specialist 
may well retain his private practice among the well-to-do, 
the interests of his insured patient do not suffer; fo 
every doctor, even the highly paid specialist, regards 
himself as a ‘*‘ partner ”’ in the insurance fund and that 
its welfare is closely related to his own. This does not 
exclude possible restrictions in the extent of private 
practice, arising from the obligations of the insurance 
doctor towards the sickness fund. Nor does it exclude 
the further development of group practice, under sickness 
insurance schemes, without restricting the liberties of the 
individual practitioner. 


REMUNERATION 

Not less important than the method of employment is 
the method -of payment. As has already been stated, 
the crude form of a uniform capitation fee is peculiar to 
Britain. The rule elsewhere now is that insurance 
general practitioners are paid according to services 
rendered—i.e., per consultation or per visit— or according 
to the number of cases treated. In addition, special 
fees may be paid for extra services such as the reduction 
of dislocations, the setting of fractures or treatment by 
injections. Specialists are everywhere paid higher rates 
than general practitioners. 

Naturally there are many variations in detail. In 
France, for instance, the Minister of Labour and the 
Superior Social Insurance Council jointly prepare a 
tariff of fees payable to practitioners or specialists, for 
advice in their consulting-rooms, different rates being 
fixed for large towns, medium-sized towns and other 
areas. Germany in 1932 adopted a system of payment 
which may be called a refined and adjusted capitation fee. 
The individual practitioner’s share of remuneration is 
calculated according to a graduated scale, in which the 
rate per case treated falls when the number of cases 
treated rises. In Hungary there is a fixed basic salary 
and special allowances for extra services, night visits. 
consultations, and of course mileage. The annual fixed 
salary is based on the daily number of hours at the 
dispensary. Similar methods have been adopted in 
Poland. In Germany the system of remuneration also 
takes account of the personal situation of panel doctors ; 
thus, if they have large families or are unable to make a 
living out of insurance practice because they work in 
distressed areas they may get special allowances. 

These examples, different as the various methods of 
remuneration may appear, illustrate the tendency to 
adjust the remuneration of practitioners to different 
economic conditions thus avoiding the possible inequities 
inherent to the rigidity of the British flat-rate capitation 
fee. Any progress in British social insurance, and 
particularly the inclusion of dependants and _ special 
treatment in National Health Insurance, will necessitate 
the adoption of more liberal and flexible methods for the 
payment of insurance doctors. Much can be learnt 
about such methods from experience abroad, where social! 
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insurance, on the whole, has constantly invigorated the 
medical services. 

Far from being divorced from medical organisation, 
social insurance in other countries has become an integral 
part of it. 


SCOTTISH HOSPITALS 
THE HETHERINGTON REPORT 


THE main principles of hospital policy after the war 
were outlined by the Minister of Health in October, 
1941. They were to provide a comprehensive service 
for all who need it; to do this through the larger health 
authorities, who will thus have the duty of putting the 
partnership between voluntary and municipal hospitals 
on a regular footing ; to base the service on areas larger 
than those of individual authorities ; to ensure that the 
patient pays a reasonable contribution towards the cost 
of treatment, whether through contributory schemes or 
otherwise; to assist local authorities with any new 
burdens by means of Exchequer gmnts ; and to provide 
special educational grants for teaching hospitals. 

The committee on Scottish postwar hospital problems, 
set up by the Secretary of State for Scotland in January, 
1942, was not called upon to design a hospital policy, but 
to solve as far as possible the administrative problems 
which the Government will face when it comes to imple- 
ment the comprehensive regional policy already fore- 
shadowed. Within this policy the Scottish Committee 
were required to make recommendations on : 


(1) the future administration of new hospitals built and at 
present administered by the Government as part of the 
EMS ; 

(2) the arrangements most likely to secure the maximum 
coéperation between voluntary, local authority and EMS 
hospitals ; and 

(3) the firlancial arrangements between voluntary and local 
authority hospitals and patients and contributors best fitted 
to enable those -hospitals to coéperate in the codrdinated 
hospital service. 


The committee, under Sir Hector Hetherington as 
chairman, have met 31 times and now publish their 
report.? 

In a lucid introduction they note that their main task 
has been to work out a method of partnership between 
the voluntary and statutory authorities ; and they have 
proceeded on the assumptions that the dual system 
of voluntary and municipal hospitals will continue after 
the war, and that a statutory duty will be placed on 


county councils and town councils of large burghs— 


singly or combined—to initiate and maintain arrange- 
ments for a comprehensive hospital service on a regional 
basis. 
THE FUTURE OF EMS HOSPITALS 

Their conclusions about the EMS come last in their 
report, but since they are brief and straightforward may 
conveniently be mentioned here. The committee suggest 
that once the war is over the seven new hospitals, offering 
7000 beds for war-time purposes, and probably about 
5000 in peace-time, should no longer be administered 
by the Department of Health. In proposing this, they 
are making no adverse reflections on the Department ; 
but they feel that ‘‘ the effects of the existing partition 
of the field between voluntary and local authority enter- 
prises (with all the potential impediments to easy 
coéperation and the possible clash of interests inherent 
in such a situation) should on no account be intensified 
by the permanent intrusion of a third hospital authority.” 
They therefore advise that the hospitals should be 
handed over to one or other of the existing types of 
authority. Since the responsibility for providing 
adequate hospital facilities in the region is to fall on the 
local authority, the hospitals should normally, they 
think, be transferred to such authorities, though not 
necessarily to the local authority of the area in which 
the hospital happens to be situated. However, they 
think that local circumstances may sometimes make it 
preferable to allocate an emergency hospital to one of 
the voluntary bodies or perhaps to a voluntary body 
acting in conjunction with a local authority. Terms 
of transfer, they: consider, should be easy because the 
1. Report of the Committee on Post-war Hospital Problems in 

Scotland. Cmd. 6472 HMSO. Pp. 44. 9d. 


-exercising influence, not power. 


siting and design of many of the EMS hospitals were 
conditioned by necessity rather than choice, and use 
at the time of handing over they will no longer be in 
mint condition. They note, too, that the fabric of these 
hospitals ‘‘ will, with proper maintenance, retain its 
utility for anything up to half a century,’’ and that the 
buildings when obsolete can be scrapped with equanimity. 


COOPERATION BETWEEN HOSPITAL AUTHORITIES 

The main problem—that of providing a basis of 
coéperation between voluntary and municipal authorities 
—could not be so easily solved; and the committee 
acknowledge the tentative nature of their conclusions 
in the phrase: ‘‘ We realise . . + that our recom- 
mendations may themselves speedily be in need of 
change.”’ 

The development of the voluntary hospitals from 
purely charitable foundations to institutions subsisting 
in part by the contributory and provident schemes of 
patients_is reviewed, and they point out that the main 
implication of the term voluntary is that such institu- 
tions are not governed by any agency of local or central 
government, but usually by boards of management 
composed of prominent people and of representatives of 
various interests. These interests include bodies of 
subscribers and industrial contributors’ organisations. 
Any attempt at codrdinated action between voluntary 
and municipal hospitals, in their view, must be attended 
by changes in the present system in both. Thus volun- 
tary hospitals must begin to pay those members of the 
medical staff who at present give voluntary service : for 
it is felt that nothing would be a “‘ greater impediment 
to the idea of partnership and reciprocity ... than the 
persistence .. . of a situation in which doctors were or 
were not paid for their services according to which class 
of hospitals they serve.” In the municipal hospitals 
the hierarchical system should be~ modified, and the 
committee suggest that at any rate the senior medical 
staff should have independent, ‘access to the governing 
body of the hospital. . 


REGIONAL COUNCILS 


As the main instrument for carrying out the accepted 
policy the committee proposes the regional council. The 
regions should be defined, they hold, by the Secretary 
of State, though their own suggestion would be for five 
regions, pivoting on the four medical schools and Inver- 
ness. They see the councils as purely advisory bodies, 
This limitation is 
necessary, they believe, because the duty of ensuring 
adequate hospital services will be laid on the local health 
authorities ; and it would be difficult, they feel, and 
perhaps impossible, ‘‘ for local authorities to transfer 
to these regional bodies the executive responsibility which 
will be imposed upon themselves.” 

The proposed composition of the regional council 
deserves careful note. The committee suggest that the 
local authorities and the voluntary hospitals should 
have equal representation on them, and that there 
should be a chairman independent of both parties, 
nominated by the Secretary of State. They suggest 
twelve representatives each from municipal and volun- 
tary bodies, appointed by these bodies themselves, and 
a small group representing the medical and medical- 
educational interests of the area: these last perhaps to 
be assessors rather than voting members. Thus the 
voluntary hospitals would have equal representation 
with the local authorities on a regional council exercising 
influence. The local authorities would exercise power 
in virtue of the statutory duties laid on them to provide 
an adequate service ; and would also have equal repre- 
sentation with the voluntary bodies on the regional 
council. 

The committee further suggest that the regional 
council should influence the choice of candidates for the 
more permanent posts in both voluntary and municipal 
hospitals through a regional appointments committee. 
The final choice would lie with the hospitals themselves. 
Some special provisions for the large South-Western 
Region, relating to the appointment of sub-regional 
councils, involve no differences of principle and need not 
be set out at length here. 

The committee as a whole did not favour the establish- 
ment of a national consultative council, though there 
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were four dissentients out of the eleven committee 
members. 
FINANCE 


The report sets out clearly the reasons why the volun- 
tary hospitals, as well as the local authorities, will have 
to look to the state for some part of their support in the 

twar world: in their view, ‘‘ under postwar con- 
ditions it will be impossible for the voluntary hospitals 
to continue to offer the volume and range of services 
which they offered in 1938-39 on the sources of income 
then available to them.’”’ There are several reasons for 
this change in the financial position of voluntary hos- 
pitals. Their expenses will be increased not only by 
the rise in cost of materials but by salaries payable to 
the medical staff, and higher standards in the pay of 
nurses. Charitable donations are likely to fall off 
with the establishment of a universal insurance scheme ; 
for as the report puts it, “‘ even the charitably disposed 
have no passion for giving money merely to relieve rates 
and taxes.’”’ There will therefore be little motive for 
making gifts unless they can be earmarked by the donor 
for a distinctive purpose. The committee recommend a 
compulsory contributory scheme for the public, co-exten- 
sive with whatever social security arrangement may be 
introduced ; and they condemn “any methods of 
payment involving the assessment and recovery of 
charges from patients at or near the time of actual 
treatment.”” They assume that the fund created by 
this levy will have to be supplemented from other 
sources. The insurance offered- should, in their view, 
—— maintenance as well as free institutional treat- 
ment. 

They propose rather a complex method of financing 
the hospitals. The contributions of the insured would 
form a central hospitals fund, and this would be supple- 
mented by an Exchequer subsidy ; and this fund should 
be capable of meeting 60% of the total cost of services 
provided in the voluntary hospitals and the correspond- 
ing municipal general hospitals. The distribution should 
be related to the services rendered, and claims for pay- 
ment would be made to the Department of Health. is 
arrangement would cover all the financial relations 
between voluntary hospitals and contributors or patients. 
The financial relations between voluntary hospitals and 
local authorities would follow a different plan. It is 
assumed that health authorities will be authorised to 
provide additional services but also to provide financial 
aid to voluntary hospitals for work done by them within 
the approved hospital scheme ; and towards both kinds 
of expenditure the authorities will receive an Exchequer 
grant. The committee suggest that the authorities 
in each of the five regions should be required to pay 
annually a sum calculated on the rateable valuation of 
their areas, or on the basis of population, and that the 
fund so formed should be distributed in each region by 
a small committee appointed by the Secretary of State. 
Alternatively an Exchequer grant might be made directly 
to the voluntary hospitals and distributed by the pro- 
posed committee. 

Sir Hector Hetherington, in a reservation to the 
report, regards these proposals as too complex; and 
suggests that there is a good case for a state grant 
payable ona bed-complement formula to every qualifying 
voluntary hospital. This, he thinks, would ‘entail 
disappearance of both the state supplement to the 
contributory fund and the special state grant. Under 
the arrangement he proposes, the local authorities would 
budget on the usual pattern : expenditure would depend 
on the standard of service which the authority provided ; 
income would consist of payments from the central 
hospitals fund, from rates and from government grants. 
Voluntary hospitals would get their income from per- 
manent endowments, payments for service from the 
central hospitals fund and an Exchequer grant cal- 
culated on bed-complement ; any deficit would have to 
be made up from voluntary contributions and by grants 
from the local authorities—which of course would attract 
to the local authorities a proportionate share from the 
Exchequer. 

Two other smaller points in the report are worth 
noting. The committee specifically recommend that 
in determining the financial position of the voluntary 
hospitals for the purposes of the local authority grant, 
a proportion of strictly charitable or voluntary income 
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should be left for development. In other words, the 
voluntary hospital will not have to draw in its horns and 
reduce expenditure to a minimum: it is still to carry 
on its traditional task of extending the study and prac- 
tice of medicine—a task in which the municipal hospitals 
are now beginning to share. The report also recom- 
mends that where adequacy of standard of service in a 
voluntary hospital is in question, the local health 
authority should be able to ask the Department of 
Health for Scotland to undertake an expert impartial 
investigation. 


THE CLYDE BASIN EXPERIMENT 


IN an attempt to prevent the breakdown of war- 
workers this experiment was launched at the beginning 
of 1942. The idea was that general practitioners should 
be invited to refer for further investigation young workers 
about whose health they were concerned ; sometimes 
the reference was prompted by industria] medical officers 
whose coéperation had been sought. 

In its early stages the experiment was confined to 
workers under the age of 25 and to the densely populated 
Clydeside area. Patients so referred were examined by 
consultants where necessary, and if it was felt that 
further investigation was indicated, they were admitted 
for it to hospitals of the Emergency Medical Service. 
Patients requiring a period of convalescence to prevent 
breakdown in health were sent to one of the country 
houses functioning as auxiliary hospitals in the Emer- 
gency Hospital Scheme. Cases referred for examination 
under the scheme were often found to be suffering from 
these conditions of debility and vague ill health that 
severely prejudice well-being and working efficiency 
without necessarily causing complete breakdown and 
absence from work. 

The experiment was a success. In the course of a 
year it dealt with some 1400 young people and at the end 
of the year it was extended to cover workers of all ages 
in the entire Scottish industrial belt ; by the end of last 
June the total number of persons dealt with had risen 
to 4126. <A detailed analysis of the first 1240 cases is pre- 
sented in a brochure issued by the Department of Health 
for Scotland,’ which shows that their ultimate disposal 
was :— 


Males. Females. Total. 
1. Failed to appear 45... 79 
2. Hospital waiting-list cases . . “ss 23 
3. Referred to local authority for further 
action pe 15 17 32 
4. Alternative occupation suggested. . 45 34 79 
5. Fit forown work .. if ia 77 87 164 
6. Unfit for work ‘ 45 82 127 
7. Others 3 1 4 
8. Sent to convalescent home. . 44 125 169 
9. Sent to base hospital eal 221 342 563 
Total .. 501 739 1240 


Among the conclusions drawn by the Department 
from a general review of the experiment are the following : 

1. There is need for facilities such as are provided under the 
scheme, though not necessarily on exactly the present lines— 
admittedly experimental. 

2. At present too many of the cases of fatigue carry on 
until unfit for work when the period required for return of 
capacity is prolonged. More adequate facilities for ordinary 
(e.g. weekend) rest and recreation would help to prevent 
some of the conditions found. 

3. Much of the vague ill health encountered was due to 
long hours of work, travelling difficulties and inappropriate 
dietaries as is evidenced by the large proportion of cases 
without serious organic disease. 

4. The vast majority of the patients sent for convalescence 
have benefited by the rest and change provided. The 
removal of fears of serious disease by complete medical over- 
haul provides the reassurance so helpful in expediting recovery. 

5. The hospital reports must be of value in affording to the 
patient’s own doctor a useful background not only for present 
but for future reference. 

6. The proportion of cases with early organic disease 
elicited in the course of hospital investigation but not detected 
by ordinary clinic and specialist facilities is small. Where 
institutional admission can be most helpful in such cases is 
mainly in the elucidation of causal factors. 


1. Health and Industrial Efficiency: Scottish Experiments in 
Social Medicine. Edinburgh. HMSO. 1943. 
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ARMS PRODUCTION AND THE MAN 
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7. Certain difficulties have been encountered—difficulties 
in securing full realisation of the potential value of the scheme, 
alike in relation to the well-being of the patient and his 
working efficiency. It is not easy to arouse enthusiasm for 
a scheme that is essentially preventive in its approach. 


The ap hae notes, however, that it has come to 
be realised, to an extent seldom appreciated in time of 
peace, that the disabled man may be a potential asset, 
even where complete restoration of function cannot be 
secured—provided always that to the best efforts of 
medicine are added an enlightened industrial approach 
and a determination to place the disabled in suitable 
work. This growing recognition of the essential relation- 
ship between health and industrial efficiency is one of 
the valuable outcomes of war, one of the present gains 
that surely must not be lost in times of peace. 


ARMS PRODUCTION AND THE MAN 


Sir WILFRED GARRETT, reporting as HM chief inspector 
of Factories! says .that the outstanding feature of last 
year was the more important position assumed by women 
in the industrial structure of the country. In many 
respects this has made for the improvement of factory 
conditions : it has led to “a remarkable stimulation of 
public pressure for better standards of washing and 
clothing accommodation, and a higher standard of 
cleanliness throughout all the amenities and in the 
workrooms themselves.”’ 

Dr. E. R. A. MEREWETHER, who has succeeded Dr. 
J. C. Bridge as senior medical inspector, believes that 
as far as the major specific causes of industrial sickness 
are concerned there is no cause for alarm but rather 
the reverse. On minor non-disabling sickness it is harder 
to be definite, for the records are inadequate and one must 
rely on personal impressions. 

“ One of these is that minor septic conditions like boils, are 
increasing, as also is the affection which came to be known 
as ‘trench mouth ’ during the last war. This points to some 
slight reduction in tissue resistance, due to several causes 
acting solely or jointly. Fatigue from an over-zealous desire 
to get on with the job, or rather the several jobs which are our 
individual lot today, may be one, particularly when indi- 
vidual personal worries or strain are added to the daily effort.” 

“Undue and cumulative physical fatigue due solely to 
hours and conditions of work is not generally a deleterious 
factor in the healthy adult under present conditions; but 
there is a limit to the secondary jobs which can be taken on 
in addition, however enthusiastically they are urged, and 
however willingly they are accepted. The physically im- 
mature and the older sections of the community must be 
watched in this connexion, and particularly the hours of work 
of the former.” 


Miss IsaBEL TayLor, deputy chief inspector, describes 
an investigation into the actual hours of work of young 
persons in all Po of factories in representative indus- 
trial centres. ‘* young persons ”’ over 16, it was found 
that 85% of the boys and 89% ofthe girls were working 
54 hours or less, while 48% of the boys and 55% of the 
girls were working 48 hours or less. Of those under 16, 
30% of the boys and 37% of the girls were working 44 
hours or less, while the remainder (except a very small 
number employed illegally) were working between 44 
and 48 hours. 

Examples are again given of the effect of changing 
hours of employment : 


In a small factory in Birmingham which had returned to 
their normal working hours of 47 for the males over 16 and 
44 for those under 16, the output was as high as when 54 and 
48 hours respectively were worked. 

In a factory in the Black Country men had been working 
on the day and night shift system, averaging 52} hours a 
week. They changed on to three 8-hour shifts, six turns a 
week, making a working week for each member of the shift 
of 45 hours. The output of each of these shifts was equal to 
what it had been in the 52} hour week. 

A firm of toolmakers in South London began to employ 
women and decided to reduce the hours of the men, by dis- 
pensing with Saturday afternoon employment, to 55 a week 
in order to make them coincide with the hours of the women. 
At the same time they changed the system of payment from 


1. Annual Report of the Chief Inspector of Factories for 1942. 
London. HMSO. 9d. (Cmd. 6471). 


a weekly to an hourly basis in such a way that the amount 
earned by each man was not altered by his shorter hours of 
work. The result has been most satisfactory. Production 
has, with the shorter hours, if anything slightly increased. 


The year 1942 saw a remarkable increase of part-time 
workers. Most of these are women with household 
responsibilities, or men and women who have retired ; 
but some are people like teachers and students who give 
some of their spare time to factory work. ‘‘ Opinions 
vary as to the quality of the part-time workers, but 
on the whole the system seems to be working very 
successfully. In some cases the oes output is said 
to be greater than that of full-time workers and the lost 
time less.” 

Generally speaking the most popular arrangement of 
the hours of part-time workers is that of morning and 
afternoon shifts, usually of 4—5 hours; but there are 
many variations. Thus in a nut and bolt works 40-60 
married women are employed on a night shift between 
10 pM and 6.30 am, working for three nights a week. 
This arrangement is said to be satisfactory to the mother 
because her husband can be responsible for the children 
during the night and she can give the family breakfast 
and see them off to school before taking her day’s rest. 

Miss Taylor quotes a case in which ‘“* women ”’ 14 and 
15 years old were found to be working nearly 60 hours 
a week and on Saturday afternoons and Sundays. 
Inspectors, she says, have usually been well supported 
by magistrates in cases which it has been necessary to 
bring before them ; ‘‘ and this support seems to bear out 
our general impression that public opinion, no less than 
the opinion of those who are immediately concerned in 
the factories, is tending more and more to depart from 
the view that in war-time long hours are themselves 
a virtue.” 


A GIFT FOR PATHOLOGY 


Mr, W. H. Collins of Wexham Park, Bucks, has given 
£100.000 to the Royal College of Surgeons of England 
for the endowment of their department of pathology 
and the institution of a chair of human and comparative 
pathology there. In his will he has made provision for 
a bequest of a further £100,000 for the endowment of 
the department of anatomy and for the institution of a 
chair of human and comparative anatomy. In announc- 
ing the gift to the college, Sir Alfred Webb-Johnson, the 
president, read the following letter from Mr. Collins : 


“My pear Presmpent,—Throughout my career I have 


.Tealised how essential is the study and investigation of basic 


blems. Success of armies in the field is dependent on 
careful planning and preparation at headquarters, and 
victories in the war against disease can only be achieved by 
due applicationand increased knowledge of the fundamental 
medical sciences. I have been greatly impressed with the 
value of the departments of anatomy and pathology which 
have made the Royal College of Surgeons of England famous 
all over the world. I have seen what grievous injury your 
departments have suffered as the result of enemy action and 
appreciate what a gigantic task it will be to restore them to 
their unique position in the scientific world. To embark 
upon this task it is essential that the departments shall have 
an assured income... Itrust that my gifts will enable the 
council to proceed with confidence with their responsible 
task and to engage the services of men of outstanding ability 
to assist them in their labours.”’ 


Mr. Collins is chairman of the King Edward VII Hospital, 
Windsor, and of the voluntary hospitals advisory com- 
mittee of the Berks and Bucks Divisional Hospital 
Council. He is also a vice-president of the Middlesex 
Hospital and has built, equipped and endowed the 
X-ray diagnosis department there. 


Royat Socrery oF Mepicinz.—On Monday, Oct. 25, at 
4.30 pm, Mr. Harold Chapman, tps, will deliver his presidential 
address to the section of odontology. He will speak on 
prognosis in orthodontic cases. On Oct. 26 at 4.30 pm at the 
section of medicine, Dr. Geoffrey Evans will give his presiden- 
tial address on mental health, and Surgeon Captain Desmond 
Curran will open the discussion which is to follow. Mr. E,W. 
Riches is to give his presidential address to the section of 
urology on paralysis of the bladder on Oct. 28 at 5 PM. 
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In England Now 

A Running Commentary by Peripatetic Correspondents 

In the mad hurly-burly of medical plotting and 
lanning, now so rampant, the silence of the Board of 
Control is intriguing. This once august body ... How 
often in the olden times were we private asylum wallahs 
solemnly instructed that THE BOARD, so sensitive and so 
jealous of its name, might be easily confused with those 
other liquor and betting groups if the all-important 
‘THE’? was ever omitted! This ancient self-sufficient 
authority ... How happily I remember my first 
encounter when as a very young medical officer I was 
commanded to present myself (in those days we had to be 
formally inspected by a member of THE BOARD before 
we could join for duty) and was received as if I were the 
heir of all the ages. Then, later, those other encounters 
with the legally courteous Trevor, and the clinically 
confident Needham (great names to us in the asylums) 
and that terrible medical superintendent from somewhere 
in the Midlands who, in keeping with his name, rejoiced 
to boil us alive, like they did lobsters in the kitchens of 
the Cecil, until we went red all over and shrieked our 
annoyance, whereat he would jab us with his trident wit 
and we poor fish... Ah, well! times certainly have 
changed. Which reminds me that only the other day 
I was with a neighbouring colleague of many years of 
senior service when the arrival of two visitors of the 
Board was announced: ‘‘ Shades of the Great Con- 
sultants!” he groaned, “an assistant medical officer 
and a school teacher! Last year we had a hospital 
matron and a social worker, next year I have no doubt 
it will be an occupation therapist and a lay psychologist.” 
“Hey!” he called back over the ‘phone, “I’m out! 
Ask the matron and Dr. C. to take ‘em round.”’ Dr. C., 
he explained, was the holiday locum. But, where am 
1? O yes, that once august body, that ancient self- 
sufficient authority, THE BOARD OF CONTROL, will it 
seek to regain something of its pristine splendour in the 
new worlds now a-making ? The Board is older than the 
Ministry of Health, in which today it plays but a minor 
part. Long before the Ministry was formed the Board 
managed its own affairs and was a law unto itself. In 
that new and mighty commonwealth of the Ministry- 
To-Be could not the Board demand dominion status ? 
It could. It could become the Department of Mental 
Health in the new Ministry. Enlarged by the addition 
of medical men of proved organising ability and ad- 
ministrative experience, it could take over all the mental 
hospitals and mental deficiency institutions from the 
local authorities and embody them in one comprehensive 
service for the whole country. It cowd coérdinate 
all the mental welfare and mental after-care work now 
being done by voluntary associations and eventually 
absorb such activities into the national mental health 
service. It could... There’s that telephone, and 
I’ve been caught napping again! Why does one grow 
old—and dopey ? 


* * * 
TO ANY VIRUS 


Art thou our father, infinitely small, 


who first snatched life from earth’s insensate crust, 
still held by stricter laws that govern dust, 
dissolved or crystallised, yet siring all ? 

Or art thou just some catalyst that grew 
jealous of life, a vengeance on its pride, J 
death to the upstarts, death which never died, 
humbler of human pomp—ten milliy ? 

Secret of life, or death ? Would God I knew ! 

* * 


Is there anything else in surgery so dramatic as 
cesarean section ? After taking part in many a score 
I still feel that thrill when the infant is delivered 
that I felt the first time I saw it. Other operations 
may be life-saving: this has the appearance of life 
creating, a surgical miracle. Surely if one wished to 
show a layman the sensational possibilities of a surgical 
operation, it is to c#sarean section that he should be 
conducted. He sees on the operating table an amorphous 
towel-clad mass, presumably human and feminine 
though he can distinguish nothing to tell him that. A 
few strokes of the surgeon’s knife, a gush of fluid, the 
hand pushed in where the fluid came out and next 
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minute an infant is squeaking on the tray which a nurse 
has ready. Our last operation of this kind produced the 
largest infant in my experience. He weighed over 
134 1b., and moreover he was, unlike many of the newborn. 
a comely infant; he looked for all the world like an 
exaggerated Rubens cherub. A few days later I had a 
chat with the mother. She was a woman of ordinary 
stature, and said that her husband is a little man, 
‘** but,” she added, ‘‘ my own father is a very big man.” 
So the infant harked back a generation for his splendid 
inches. 
* 

This year the hospital has been even more vegetable 
minded than last, when we had our first vegetable show. 
In addition to the old campaigners the theatre staff 
got busy early in the spring on a patch which hitherto 
had been rather a no-man’s-land. Theatre sister was 
heard to complain at planting time that her site got no 
sun until the afternoon and was not really consoled 
when someone pointed out that double summer time 
would soon cure that. However the marrows, beans, 
peas and lettuces which later rewarded the labours of 
her team amply repaid their efforts. G Ward had a 
good crop of garden peas, and the high spot was provided 
by the convalescent small beys who picked a good 
basketful of peas and having de-podded them stuck a 
label on the basin with the inscription, ‘‘ There are 
605 peas in here.’’ At the middle of August our second 
annual show was held. Entries were good—almost 
double last year—and the 3d. entrance fee has benefited 
the War Savings Campaign by over fifty shillings. 
Prizes were well distributed, and the exhibits. many of 
them much better than last year’s, provided several 
difficult problems for the judges. Onions, shallots and 
runner beans went to the physicians, lettuces to the 
lady almoner, and root crops—carrots and parsnips— 
to the senior stoker. The RMO’s beetroots were 
adjudged best of a very full entry ; potatoes too were 
abundant and good, and the prize fell to one of our 
lady porters, who also carried off the outdoor tomatoes 
after a terrific contest with the ENT surgeon, who was 
placed second in this class, winning by a split pip from 
a representative of the VAD. The dispensary carried 
off the peas, with a couple of seconds for carrots and 
beetroots as adjuvants. A little heartburn was felt by 
the massage department, whose shallots, grown in a 
very rough plot near the prewar rubbish tip, did not 
sufficiently overcome this handicap to reach prize- 
winning standards. Some of us thought that more use 
might have been made of physiotherapy to stimulate 
these shallots, and likewise the X-ray department’s 
carrots, unkindly dubbed carrotlets by a candid critic. 
The wards had a competition of their own—for the best 
arranged bow] of cut flowers. These, with the collections 
of wild flowers, provided the centre table with an attrac- 
tive decorative palliative to the smell of cut onions. 

~ 

In the medical room of our Recruiting Board I heard 
an unseen clerk telephoning: ‘‘ That you, Tom? ’Ave 
you got the NS 1 of a bloke named Cyril ’Igginbotham 
there ? ’E was boarded December ’41 and put in grade 3. 
’E applied for regrading last week and was passed grade 1. 
We’ve got his mother ’ere. She says as ‘ow ’e’s crackers, 
says ’e only wants to join the Army to get a gun to blow 
*is brains out.’”’ Pause. Then. *‘* What’s that you say, 
Tom? Best thing that could ’appen to ’im. Let it go 
through ? OK, Tom. Just as you say.” 

* 

Shall we be wise enough to learn the lesson which 
the EMS hospitals are teaching—that the day of the 
massive city hospital is over? The ideal unit is the 
general hospital of simple design, built in country sur- 
roundings near the town, and associated with a casualty 
department in the centre of population. Anyone who 
dares to build or add to one of the existing ** barrack ” 
hospitals in our cities is sinning against the light. 

* 

News of medical discoveries before the war was 
flashed round the world and elaborated in the rapid and 
free circulation of medical publications at a speed which 
was sometimes embarrassing. At atime when not every 
doctor in this country was employing the new sulphon- 
amide drugs, I have been told that the Kikuyu tribe in 
Kenya decided to sell some of their tribal cattle and buy 
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sulphonamides for the treatment of the gonorrhosa said 
to be prevalent among them. Now, therefore, that 
penicillin is a household word in medical circles here— 
though yet very far from a household article—it is 
somewhat startling to learn that in Switzerland penicillin 
has apparently only just peeped over the horizon. Ina 
copy of Médecine et Hygiéne published at Geneva on 
Aug. 25, there are Exchange messages from London and 
Washington announcing in a few lines the discovery of 
penicillin, followed by an editorial note that ‘‘ We shall 
keep our readers informed of the new discovery, should 
it prove interesting.’’ Switzerland was before the war a 
nodal point for the exchange of medical information, but 
the old definition of the British Isles as ‘‘ a piece of land 
entirely surrounded by sea-sickness”’ might now be 
applied, with a difference, to Switzerland. 


I am a shocking correspondent, yet I like to keep in 
touch with my friends. Consequently it was my habit 
to write to most of them each New Year’s Eve. In these 
letters I used to browse over all the good things that had 
happened to me during the last twelve months. And 
in those wondrous prewar days what glorious things 
I had to tell each New Year’s Eve. Turning up copies 
of those letters I find that now and awhile, writing to a 
colleague, I would wax enthusiastic over some new- 
found point of technique or over some diagnostic diffi- 
culty overcome, but most of the space seems to have 
been devoted to accounts of holidays. Oh! those 
wonderful holidays, from each one of which I would 
return vowing it to be the very best of them all, only to 
find next year that the same thing was true all over 
again. They would keep me busy night after night 
during the winter, for I held strongly that a successful 
holiday must always be a planned holiday, requiring 
prolonged research with every sort and scale of map, 
with a guide-book, time-table, and even with prospective 
menu. For I find in those letters much mention of 
food, hushed tales of a truffle-stuffed paté in Périgord, of 
a bouillabaisse eaten on the waterfront at Marseilles, of 
a wonderful steak that we ate beneath the shadow of the 
palace at Avignon, a Chateaubriand with the faint 
smoky flavour of the charcoal fire, of a certain Asti, ice- 
cold, under the olives above Orta, and of a Montrachet 
that lured us, bottle after bottle, through a stifling 
night in Nimes. Looking over those annual letters, 
copies of which I kept as a kind of diary, I find mention 
of so many lovely things, of the bent pines along the 
old Appian Way outside Rome, as it was before the days 
of Mussolini, the dark woods above Fiesole, the wild 
excitement of my first view of the New York skyline, 
of long days spent with a rucksack in the mountains, of 
blue sailing days on the Helford river, of Dartmoor in 
August, where the wind is soft and honeyladen, where 
the heather is purple like the blood of saints, and of my 
first sight of Westward Ho! when I went round in 
“‘ two over ”’ in spite of a caddy who lashed me with his 
tongue from first tee to last green. 

But now that the days bring us neither the leisure 
nor the will to relax we have “no time to stand and 
stare.’ Nor is there time to linger over good food and 
wine, talking to friends. We can but adopt the attitude 
of the very old, who exist without hope for the future, 
with little interest in the present, who can but brood 
everlastingly over the past. And what memories I have 
to gloat over—a procession of magnificent holidays of 
which those letters remind me. They brought me the 
years that we went to France, walks in the Pyrenees, land 
of pelota and of folk-dancing, long sundrenched days in 
Provence, hot sand and shining sea, the occasional 
before-breakfast bathe from the deserted cove, cool under 
the early morning haze. Then the Tyrolean years with 
the mountain inns of the Zillertal, where they dance and 
sing in the long evenings, and give you ‘‘ Gruss Gott ”’ 
as you pass, the wild strawberries and the flowers of the 
— valleys, the unforgotten smell of the chalets, 
blended of wood smoke arid cattle and the damp earth, 
the cold of the woods as we started to climb at dawn, and 
at night the warmth of the Weinstube where we ate vast 
meals, Wiener schnitzel and fresh cranberry sauce, and 
nodded over the beer after long days in the mountains. 
Then the years that showed me Spain, perhaps the best 
of them all, that gave me the love of my life, the bull 
ring, with its magic and beauty, its music and colour 
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and movement, its splendour and bravery beyond belief, 
Spain and the mountain road that led to Pamplona, 
the heat of Granada, the fiesta at Seville where first I 
saw the wonder that was Juan Belmonte. So lovely 
were those years, and so bitterly do I regret the gladness 
that life lacks today, that I wonder whether perhaps it 
would have been better never to have tasted those 
delights, and whether the old adage that it is better to 
have loved and lost than never to have loved at all is not 
a bitter lie. 
* * 


It was tactfully pointed out to one of the girls attending 
the hygiene class that not only should she keep her nails 
clean on general grounds, but in a hygiene student it was 
particularly ...andso on. Next week the ebony rims 
were gone. ‘‘ Thanks for the tip,’’ she said to the 
instructor, ‘‘ they look much nicer now I use my sister’s 
toothbrush on them.”’ 


Public Health 


From the Annual Reports 


THROUGHOUT Britain the year 1942 was remarkable 
for its low incidence of infectious diseases and freedom 
from epidemics. The incidence of measles is a measure 
of the numbers at risk; its fatality has been reduced 
enormously. Attacks of whooping-cough appear to be 
fewer than those of measles in the proportion of two to 
three, but owing to the difficulty of diagnosis in early child- 
hood, in which whooping-cough is most frequent and 
most fatal, the true incidence is higher than that recorded 
and its fatality remains considerable. Few, children 
seem to escape attack by both diseases but everything 
possible should be done to protect children from con- 
tracting these infections before they are three years 
old. Inoculation promises well for whooping-cough, 
but it must be done very early in life to cover the period 
of greatest danger. Diphtheria can of course be rendered 

ractically harmless by immunisation and scarlet fever 
ceased of itself to be much more than a nuisance. 
The epidemic of cerebrospinal fever is waning, but mot 
as rapidly as had been hoped Its fatality can be reduced 
by treatment to about 10%, but it is doubtful if any 
reventive measure so far employed influences its 
incidence. Viewed as a whole the immunity of 1942 
from infections has not been explained. 

The present distribution of fatalities from diseases 
which are in theory largely preventable is illustrated in 
Dr. W. M. Frazer’s report for Liverpool. In 1942 for 
every 100,000 population, 35 died from the seven 
principal zymotics ; 97 from pulmonary tuberculosis ; 
18 from other forms of tuberculosis ; 204 from respiratory 
diseases, and 191 from cancer. In the decade 1871-80 
the percentage of total deaths due to infections (less 
diarrhoea, influenza and tuberculosis) was 19-2; it is now 
5. From tuberculosis the percentage has been reduced 
from 13-5 to 8-3, whilst from cancer it has increased from 
1-4 to 13-6. The total crude death-rate is now less than 
one half what it was 70 years ago. Cancer deaths in 
Liverpool in 1942 totalled 662 males and 617 females. 
Female reproductive organs and breasts accounted for 
230, but in all other sites, except liver and skin which 
together caused 22 male and 24 female deaths, males 
suffered much more heavily than females, most noticeably 
in the lungs (147 males and 38 females). Only one case 
of poliomyelitis and none of encephalitis lethargica was 
notified in 1942. There were 5 cases of anthrax, all 
treated with serum and neoarsphenamine, and all re- 
covered. In a series of 100 cases treated in Liverpool 
since 1924 there were 7 deaths, but all the last 50 cases 
recovered though some of these were very severe and in 
most dangerous sites. Excision was not done in any 
case. Liverpool keeps a register of known typhoid 
and paratyphoid excretors. At present there are 8 
names on the register, all excretors of paratyphosum B 
and all but one are females.. The longest case has lasted 
for over six years. The number of diphtheria inocula- 
tions completed was 27,368, three times as many as in any 

revious year and more than double the number of 
irths (13,729) registered in the year. 

Dr. T. Lloyd Hughes reports epidemic prevalence of 
bacillary dysentery in Middlesbrough with 265 notified 


THE 


cases 
to ho 
diarr 
disco 
of in 
by Pp 
suces 
gave 
popr 
pers 
Arra 
and 

thou 
scab 
for 1 
cont 


| 

the 
GEC 
had 
yea 
offic 
con 
and 
cau 
nov 
son 
cou 

of 
adn 
ver 
Fre 

do 
sor 
mu 
qui 
| q 
firs 
sec 
mi 
hes 
fro 
saf 
an 
the 
he 
fig 
fra 
by 
| tia 
dis 
th 
re 
pr 
we 
| th 
we 
M 
we 
be 
st 
| in 
re 
re 
ti 
bi 
tl 
V 
si 


THE LANCET] 


PARLIAMENT ‘ocr. 23, 1943 523 


cases (organism not stated), of which 258 were admitted 
to hospital with 12 deaths. Also 40 deaths from infantile 
diarrhoea occurred in 1942. No medium of spread was 
discovered ; ‘‘ it was concluded that whatever the source 
of infection the disease in the main was actually spread 
by personal contact.’”’ Sulphaguanidine was used with 
success in treatment and for freeing carriers. Diphtheria 
gave 544 notified cases with 38 deaths, a heavy toll in a 
population of 140,000. At the clinic for scabies 1275 
persons were treated, of whom 1262 were school-children. 
Arrangements were made to deal elsewhere with adults 
and youngsters, but in Middlesbrough, as in other places, 
though the provision for the detection and suppression of 
seabies is highly efficient for school-children it is not so 
for the remainder of the population ; hence the disease 
continues, though it may have ceased to increase. 


Parliame nt 


FROM THE PRESS GALLERY 
Health Services in Coal Mines 

OPENING the debate on the coal-mining situation in 
the House of Commons on Oct. 12 Major G. LLoyD 
GEORGE, Minister of Fuel and Power, said that progress 
had been made in the health services during the last 
year. Provision, long overdue, had been made for the 
rehabilitation of injured miners. A mines medical 
officer had been appointed in each region. Inquiry 
continued into the methods of treating pneumoconiosis 
and measures for preventing the dust which was its 
cause had made satisfactory progress. There was 
now hardly a miner who found it impossible to have 
some sort of meal at a canteen and for most of them it 
could be a hot meal. Questioned as to the proportion 
of miners using the canteens Major Lloyd George 
admitted that at many canteens the attendance was not 
very satisfactory. The figures were about 25-30%. 
From his own experience be knew this had nothing to 
do with the quality of the food. There was the same 
sort of difficulty with pit-head baths. He thought we 
must try to break down this prejudice a little more 
quickly. 

Winding up the debate for the Government on the 
first day Mr. Tom Smrru, one of the joint parliamentary 
secretaries and himself an ex-miner, pointed out to his 
mining friends the progress made in promoting their 
health, welfare and safety. The Minister had insisted 
from the beginning that there should be no sacrifice of 
safety measures in the hustle of war-time production, 
and the accident-rate had been reduced. This year 
there had been 542 men and lads killed, a big figure, 
he admitted, but for the same period last year the 
figure was 689. Progress had been also made in treatin; 
fractures. In 1938 only 1% of these cases were treate 
by rehabilitation methods ; today there were 8 residen- 
tial centres and facilities were provided in every colliery 
district. It was good to hear from patients themselves 
that they were making remarkable progress towards 
recovery. The Government were very conscious of the 
problem of workmen’s compensation in the mining 
industry, because for every man injured in a factory six 
were injured in the pit. A lot was being done to im- 
prove the miner’s lot and more could be done. But if 
the collieries were made more attractive and the miners 
were spared what they went through after the last war 
Mr. Smith honestly believed that we can find men to 
work in the pit and give the country the coal it needs 
both in peace and in war. 


QUESTION TIME 


Future of Medical Practice 

Dr. RussEtt Tuomas asked the Minister of Health what 
steps he had taken to ascertain the views of doctors serving 
in the armed forces both in this country and abroad in 
regard: to the future of medical practice.—Mr. E. Brown 
replied: I am alive to the need for this, but the appropriate 
time will be when the white-paper has been issued as the 
basis for public discussion. Dr. Tuomas: Is it not a fact 


that no steps have been taken to ascertain the views of 
about 30,000 doctors connected with the Armed Forces ? 
Would the Minister give a political assurance and guarantee, 
similar to that of the Prime Minister yesterday in the case 


of oval, ‘that the will be protected? 
Brown: The proper time to deal with that matter will be 
when the white-paper is issued. The country and the House 
will then be able to express an opinion. 

Dr. Epira SUMMERSKILL: Are we to understand from the 
answer that the Minister has taken advice only from the 
older doctors, and not from the younger ones, who are in 
the Services, ‘and who will be called upon to administer the 

medical service ?—Mr. Brown: I have pointed out that 
the time to deal with these questions will be when the white- 
paper is before Parliament. 

Sir ERNEsT GRAHAM-LITTLE asked the Minister whether he 
was aware that the representative body of the British Medical 
Association had in 1942 and 1943 recorded almost unanimous 
opposition to the establishment of any whole-time salaried 
state medical service to the extinction of private practice, 
as proposed in assumption B of the Beveridge report ; 
that similar opposition had come from numerous plebiscites 
of the profession; and whether he still adhered to his de- 
claration at Westminster Hospital, on Oct. 4, that the 
Government had accepted assumption B and was engaged 
in putting its provisions into operation.—Mr. E. Brown 
replied : Thé answer to the last part of the question is yes. 
But assumption B does not contain the proposal described 
—nor does it purport to deal at all with the method of 
organising the new sei vice.—Sir E. GrawaM-Littte: Will 
the Minister contradict the statement which he is said to 
have made that this matter has been determined already 
and that it is actually being put into operation ?—Mr. Brown : 
I have never said that. 

Dr. Russett Tuomas: Is the Minister aware that more 
than 90% of the profession have recently turned down the 
matter, and that they are particularly disturbed at the 
Socialistic scheme he brought forward at the outset ?—Mr. 
Brown: The hon. member is now repeating what he said 
on the adjournment, with not very great satisfaction to 
himself. 

Mr. W. GatitacHEeR: Is the Minister aware that the 
national health service is more important than the opinion 
of a few private practitioners ?—No further reply was given. 


Medical Examination of Prospective Employees 

Mr. Ruys Davres asked the Minister of Labour whether 
he was aware of the growing practice of employers to engage 
medical officers to examine prospective employees ; that 
this practice tended to transfer the determination of employ- 
ment into the hands of the doctors, increased unemployment 
and must create a pool of permanently unemployed persons 
especially if the medical fitness required was of a progres- 
sively high standard ; and if he would consider this problem. 
—Mr. Ernest BEVIN replied: It is my policy to encourage 
the greater use of doctors’ services in industrial establish- 
ments in the interest of the medical welfare of the employees. 
I have no evidence that this is leading to the imposition of 
unnecessarily high standards of physical fitness in pros- 
pective employees. Mr. Davies: Will the Minister inquire 
whether pressure is brought to bear on employers by the 
premium insurance companies dealing with workmen’s 
compensation, so as to avoid compensation risks by throwing 
out certain persons who would otherwise be eligible for 
employment ?—Mr. Bevin: I could not undertake an 
inquiry at this stage. 

Mr. J. J. TINKER: What steps does the Minister take if 
a man does not pass a doctor to provide suitable employ- 
ment ?—Mr. Bevin: If a man passes out through injury o1 
is unsuitable to go back into employment I take him over 
immediately for training for some other employment. 


Regulation 33B 


Replying to Mr. GranAM Wuite, Mr. Brown said that 
regulation 33B is substantially helping local authorities to 
get into touch with persons suffering from venereal disease 
and to induce them to undertake treatment. Up to June 30 
last 1893 cases were brought to the notice of medical officers 
of health in this way. The number of cases reported more 
than once as alleged sources of infection was 110. In 3 cases 
it was necessary to take proceedings for failure to carry out 
treatment. 

Dr. SuMMERSKILL: In view of the fact that only 6 men 
had been reported under regulation 33B, is the Minister 
satisfied that this regulation is making a satisfactory con- 
tribution to the reducing of the incidence of venereal dis- 
ease ?—Mr. Brown: I would say that it is making a very useful 
contribution. 
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Diphtheria Notifications 

Returns from local authorities in England and Wales 
between Jan. 1, 1940, and June 30, 1943, show that among 
approximately 107,000 children who were notified during 
those periods as suffering from diphtheria approximately 
9500 in the aggregate had completed the course of immunisa- 
tion. The returns for the year 1942 show that among 
‘approximately 1530 children known by local authorities to 
have died from diphtheria in that period 41 had completed 
the course of immunisation. The corresponding provisional 
figures for the first six months of 1943 are 600 and 21. (Mr. 
Brown replying to Mr. S. VY. VIant.) 


Miniature Radiography Units 

Miniature radiography units have now been supplied in 
England to the county councils of London, Lancashire, 
Middlesex and Surrey, and to the Staffordshire, Wolver- 
hampton and Dudley Joint Tuberculosis Board. Another 
unit has gone to Scotland, and one is on the point of delivery 
to the Welsh National Memorial Association. (Mr. Brown 
replying to Captain L. F. Piruaae.) 


Dried Milk in Fiour 
Mr. T. Levy asked the Parliamentary Secretary to the 
Ministry of Food for what reason millers were required to 
incorporate 3% of dried milk in the flour they produced.— 
Mr. W. MABANE replied: The fortification of flour with 
dried milk was introduced as an important means of ensuring 
that valuable nutrients reached persons needing them most. 


Typhus among the Troops 
Sir James Grice, replying to a question, stated that 
during the last typhus season in North Africa there were 
20 cases among British troops, of which 6 were fatal. Opera- 


tions in Sicily occurred in the summer months and no cases - 


have been reported from this area during the period. Some 
* cases of typhoid fever have been reported from North 
Africa. 

Hospital Accommodation in Africa 


In answer to a question Mr. P. V. Emrys-Evans said : 
The numbers of beds available for Africans in Government 
hospitals in the High Commission Territories are: Basuto- 
land 254, the Bechuanaland Protectorate 128 and Swazi- 
land 44. The ratio of beds to population is 1: 2600 in 
Basutoland, 1: 2076 in the Bechuanaland Protectorate and 
1: 3483 in Swaziland. If the beds available in the mission 
hospitals, most of which are Government grant-aided, are 
included, the ratios are 1 : 2000, 1: 1067 and 1: 1783 respectivly. 


Facilities for treating Leprosy 

Sir E. Granam-Lirtte asked the Parliamentary Secretary 
to the Ministry of War Transport whether he was aware 
that the Universities Mission to Central Africa had been 
frustrated in the treatment of leprosy by the lack of essential 
drugs from India, which were held up by shipping restric- 
tions, resulting last year in the closure for from 4 to 7 months 
of all centres conducted by the mission for treatment, with 
serious consequences for large numbers of patients; and 
whether he would take steps to relieve this position.—Mr. 
P. J. Nozt-Baker replied: I understand the drug in ques- 
tion is hydnocarpus oil, supplies of which have hitherto been 
obtained by the mission from local medical officers in Tan- 
ganyika Territory. Recent inquiries addressed to Tan- 
ganyika Territory show that supplies of this oil are being 
received from India are now adequate. I have no 
information in support of the suggestion that the difficulties 
last year were due to shipping. 

Mr. D. N. Pritt asked the Secretary of State for the 
Colonies whether he had considered the report of the Cyprus 
trade-union delegation on the Leper Institution at Nicosia, 
stating that there was inadequate hospital and medical staff, 
insufficient supplies of sera, baths and other medical necessi- 
ties, rice, oranges, and milk; insufficient cash allow- 
ances to feed and clothe patients ; that blind leprous patients 
suffered plagues of flies through absence of swing doors ; 
that the guards put patients to hard labour and sold them 
food and other essentials at black-market prices ; that there 
was no electric light, the cinema was used as a store and 
patients were not allowed to have a representative com- 
mittee to put forward their requests and complaints; and 
what action he was taking in the matter.—Mr. Emrys- 
Evans replied: The Governor of Cyprus has been asked for 
a report on this subject. 


‘often seems to be ignored now. 


Letters to the Editor 


THE HEALING EDGE 


Str,— Your leading article of Oct. 9 on the fate o 
skin homoplasts ended with a reference to the work o 
V. B. Wigglesworth on epithelial healing by migration 
or sliding of cells from the edges of the wound, with 
mitotic division some distance from the wound to mak« 
up for the resultant thinning. Last year Dr. Pullinge: 
and I called attention (Proc. Roy. Soc. Med. 1942, 35, 
229) to the fact that this sliding of epithelial cells to 
cover a defect could be readily seen in pigmented rabbits 
after destruction of a portion of the corneal epithelium. 
These rabbits have pigment in the epithelium of the 
corneoscleral junction and the amount of sliding is easily 
demonstrated by the rapid movement of this pigmented 
edge on to the cornea to cover the defect. This fact was 
known to ophthalmologists and pathologists in 1898, but 
It is being studied in 
greater detail in this laboratory at the present time. 

Wigglesworth’s paper is a brilliant exposition of the 
process in the skin of an insect. He suggests that the 
stimulus for migration is a product of the damaged cells, 
while the stimulus for mitosis further away from the 
wound is the resultant stretching and thinning produced 
by the migration. He points out that simple trauma is 
more effective in producing migration than is injury 


- by heat and considers that heat destroys the stimulating 


substance. In some cases after burns of the skin he 
psp mitoses at the edge instead of migration and 
ence slower healing. 

I am fully in agreement with your leader that future 
work on healing skin arid of grafts should include in- 
vestigation of the position of the mitoses and the presence 
or absence of migration. It seems that just now when 
wound healing is such a live subject many workers are 
ignoring these curious facts. 


Oxford. Ipa MANN. 


THROMBOCYTOPENIC PURPURA 
THE IMPORTANCE OF SPLENCULI 

Stmr,—In their comprehensive and instructive article 
Dr. Evans and Dr. Perry have done much to clarify 
certain points in the «xtiology and management of these 
very difficult cases. Is the spleen ever enlarged in 
essential or primary thrombocytopenic purpura? Their 
statement that ‘‘ the spleen is not as a rule greatly en- 
larged ; sometimes it is palpable, but usually not ’”’ calls 
for comment. In my series of 18 cases (Maingot, R. 
Abdominal Operations, London, 1940, p. 564), in which 
the diagnosis appeared to be irrefutable, the spleen was 
carefully examined and weighed as soon as it was removed 
from the body. 

In all these cases it was found to be of normal size, of normal 
consistency and structure, and of average weight ; in fact, 
each seemed to conform to the average healthy type of 
spleen. The immediate and late results in this small series 
were on the whole satisfactory, as 15 are alive and well today. 
some many years after splenectomy ; | died of pulmonary 
tuberculosis two years after operation ; 1 has slight recurrent 
hemorrhages but is at work; and 1 succum from shock 
within a few hours of operation. Where an accessory spleen 
or splenculi were found, these were excised. In this group 
of 15 cases which were cured by splenectomy are 5 cases which 
were carefully followed up and reported by Dr. B. Myers 
(Brit. med. J. 1935, ii, 445 and 1942, ii, 466). 

In 3 other cases, diagnosed and referred to me as instances 
of essential thrombocytopenic purpura hemorrhagica the 
spleen was palpable before operation, and on being weighed 
after removal was found in each instance to be about double 
the normal weight for the age and size of the patient. Opera- 
tion in each of these cases was a complete failure, and in 
the light of subsequent investigations these were obviously 
instances of secondary purpura hemorrhagica. Personally, 
would not advocate splenectomy for a suspected case of 
thrombocytopenic purpura if the spleen can be felt below the 
costal margin. 

It will be noted that in many of the cases which died, 
or in which the symptoms recurred after splenectomy, an 
accessory spleen or splenculi were found at operation. 
Alexander and Romanes (Lancet, 1929, ii, 21) contend 
that if the spleen is functionally or structurally deficient 
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there is a compensatory hyperplasia of accessory splenic 
tissue. Hence, it is of the utmost importance during 
operation to search for and to excise accessory spleens 
whenever this proves feasible. The exception to this 
rule, of course, would be rupture of the organ, which 
naturally demands excision. In any case of essential 
thrombocytopenic purpura, or of acholuric jaundice 
(whether this be acquired or familial in type) where symp- 
toms recur after removal of the spleen, the possibility 
of regeneration of an accessory spleen or of maleficent 
hyperplasia of splenculi should be borne in mind. It may 
even be advisable in certain recurrent cases to reopen 
the abdomen and to make methodjcal search by sight and 
by touch for cryptic remnants of splenic tissue, and if 
these are found and are capable of total ablation, this 
should be performed. . 


Milroy Paul (Lancet, 1937, ii, 74) classifies true accessory 
spleen into two types: in the first, the accessory spleen is a 
constricted part of the main spleen, to which it is bound by a 
band of fibrous tissue; in the second it is a distinct and 
separate mass. 

E. B. Settle (Amer. J. Surg. 1940, 50, 22) states that an 
accessory spleen or splenculi are present in 10-35 per cent. 
of all autopsies, and in individual cases the number of these 
varies from one or two to one thousand. These accessory 
spleens may be found: (1) near the hilum of the spleen ; 
(2) in the gastrosplenic omentum (the commonest site) ; 
(3) in the splenocolic ligament ; (4) in the great omentum ; 
(5) beneath the peritoneal tissue along the course of the splenic 
artery and vein ; (6) on the anterior surface of the pancreas ; 
or (7) elsewhere in the peritoneal cavity. 

Dr. Evans and Dr. Perry were obviously aware of the 
risk of recurrence associated with leaving these remnants 
undealt with, since such statements as ‘‘ one died later, 
possibly of a recurrence due to hyperplasia of the accessory 
spleen noted at operation but not removed ” and again 
** one case where it (splenectomy) failed, many splenculi 
were present ”’ are self-explanatory. In their summary, 
however, it would perhaps have been wiser had they laid 
emphasis upon the important part that these bodies play 
in so far as prognosis is concerned following removal of 
the spleen for this disease. 

Wimpole Street, W.1. 


NOT SO DREARY 

Sir,—The distressingly dreary story of a municipal 
hospital by your peripatetic correspondent of Oct. 9 
would have been perfectly true here ten years ago, and 
yet under an enlightened local authority we have de- 
veloped into a large modern hospital treating 10,000 
inpatients and with over 100,000 outpatient attendances 
yearly. The special features I would mention are :— 

1. Attractive colourful wards and outpatient department. 

2. Appointments system for outpatients. 

3. Daily visiting for inpatients. 

4, First-class medical equipment (nothing has been refused 
by the lay committee), 

5. A medical staff of fully qualified specialists (normally 
non-resident) with assistants. 

6. Medical staff have complete clinical responsibility, freedom 
from censorship of publications, and a share in admini- 
stration through a medical advisory committee. 

7. Provision of specialised units for treatment and researeh— 
e.g., neurosurgical, acute respiratory, dietetic, genito- 
urmary, traumatic. 

8. Well-developed ancillary services. Good convalescent 
home facilities. Occupational therapist. 

9. Practical encouragement of research. Good reference 
library and forty medical journals. Liberal staffing 
of large modern pathological department. Full-time 
medical artist. 

10. Provision for consultation with eminent authorities when 
necessary. 

We are not unique, for there are already a number of 
municipal hospitals emerging from poor-law institutions 
into modern hospitals along these lines. There seems 
no doubt the hospital services in the country need expan- 
sion, and if this trend were accelerated many of the 
present deficiences would disappear. It is essential for 
all local authorities (if necessary with financial assistance ) 
to strive vigorously to provide ‘‘ good service ’’ for their 
population. The competition of an expanded municipal 
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service would probably obliterate many of the small and 
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therefore inefficient voluntary units, leaving only those 
whose tradition and efficiency would continue to provide 
competition for us and stimulation for all. 

Your correspondent comments on the fetish of 
municipal forms. Unfortunately, in the past, all public 
authorities have had to protect themselves with a heavy 
defensive armour (of forms and records) against the 
ready criticism flung by the public against their own 
rate-paid institutions. Like other heavily armoured 
bodies their movements have been slow and their clumsi- 
ness great. As the public gain confidence in their 
institutions they can gradually divest themselves of their 
protective clothing of bureaucracy and speed ahead. 

Central Middlesex County 7 

Hospital, N.W.10. F. AVERY JONES. 


CONDITIONS OF MEDICAL SERVICE 
Sir,— At a meeting on Oct. 3 of the undersigned 
eleven doctors, nine of whom are general practitioners 
in Birmingham, the future of medical practice was dis- 
cussed and the following points unanimously agreed 
to as being of fundamental importance both to doctors 
and the community. 

1. It is of vital importance for the British Medical Association 
to give guidance to the Government by formulating a 
plan for any future salaried State Medical Service, and in 
particular it is of the utmost importance to settle in 
advance the question of salary in such a service. This 
meeting considered that a salary (based on prewar 
figures) starting at £500 a year and rising to £2000 would 
be acceptable to the vast majority of the profession, 

2. To maintain the high standard of the general practitioner 
and to avoid the tendency for over-specialisation it was 
proposed that the salary of the specialist should not be 
higher than that attainable by the general practitioner 
by virtue of experience or higher qualifications. 

3. As a safeguard against bureaucracy (a) administrative 
posts shall not command a higher salary than equivalent 
clinical posts; (6) no doctor in the service shall be 
deprived of his rights as a citizen—e.g., to stand for 
membership of local councils. . 

4. The health centre will regain for the general practitioner 
the stimulating atmosphere of his medical student days, 
and medical practice will be based on collaboration and 
coéperation with colleagues no longer in competition, and 
free from commercialism. 

5, The assumption that a salaried service means lack of incen- 
tive was strongly refuted, and the fine work of clmicians 
in the municipal hospitals of the city was cited as 
evidence against this assumption. 

6. Facilities for free choice in a salaried medical service, based 
on the health centre, will be greater than at present and 
will be limited only in the interests of the patient—e.g., 
by limitation of lists and geographical considerations. 

We believe that a full-time medical service, containing 
these conditions of service, would be welcomed by all 
doctors who entered the profession as a vocation and who 
wish to practise under conditions which are best for 
both doctor and patient. 

Mary H,. Barrow. 

C. C. BRADSWORTH. 

R. C. L. BURGEs. 

Cox. 

J. VERNON GRIFFITHS. 

B. HERBERT. 


MYASTHENIA GRAVIS 

Sir,—Recognition of thymic abnormality in about 
half the patients suffering from myasthenia gravis has 
suggested treatment by irradiation or excision of the 
thymus. Both methods have given encouraging results 
occasionally, but it is only four years ago that the 
report by Blalock et al. (Ann. Surg. 1939, 110, 544) 
revived interest in the operation and was followed by 
numerous further thymectomies in the United States 
and in this country. Improvement, and sometimes 
apparent curé, has been the result in about a third of 
the published cases. The complete failure in the 
remaining patients remains unexplained. The age of 
the patient, the severity and duration of the disease, 
and the histology of the thymus give no clue to prognosis. 

The explanation that failure is due to insufficient 
removal of thymic tissue is unacceptable. In many of 
the failures large and apparently complete glands have 


S. LEWIN. 

A. MARKSON. 

J. A. Scorr. 

H. M. TURNBULL. 
A. WISEMAN, 
Birmingham. 
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THE SIZE OF INFLUENZA A VIRUS 
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been removed. If we concede that small fragments 
may. have been overlooked, we should still expect con- 
siderable temporary improvement, as in thyrotoxicosis 
after inadequate thyroidectomy. 

I suggest that improvement might well be due not to 
thymectomy, but’ to the accidental removal of para- 
thyroids in some patients. This would set up a state 
of latent tetany, counteracting the myasthenia. The 
favourable action of large doses of guanidine shows that 
tetany corrects the myoneural disorder of myasthenia. 
The well-known anatomical aberrations of the para- 
thyroids, which may be found in the thymus and at 
_other sites in the mediastinum and at the base of the 
neck, exposes them to injury or removal in some patients 
during thymectomy. 

If this suggestion is correct, the serum calcium should 
be low in the patients who improve, and within the 
normal range when the operation fails. As I am un- 
likely to have an adequate number of patients to test 
this hypothesis, I bring it to the notice of those who 
have suitable opportunities. If investigation confirms 
my suggestion deliberate parathyroidectomy should 
obviously supersede thymectomy in the treatment of 
myasthenia gravis. 

Basingstoke. L. P. E. LAURENT. 


RELIGIO MEDICI 


Sir,—In Dr. Douglas Guthrie’s excellent and informa- 
tive tercentenary tribute (in your issue of Oct. 9) to the 
author of the first ‘‘ Religio Medici ’’ there are two points 
on which I would like to comment. 

Firstly, Dr. Guthrie states that the book was trans- 
lated into several languages including Italian. It is 
true that in a letter to the antiquary, John Aubrey, dated 
14 March, 1672-3, Sir Thomas Browne stated that he 
“‘writt Religio Medici in English, which was since 
translated into Latin, French, Italian, High and Low 
Dutch.” But up to the present time no contemporary 
edition in Italian has ever been seen, and it seems that 
Browne was himself under a misapprehension about this. 
The statement did not, in fact, become true until the 
appearance of Professor Piccoli’s translation in 1931. 

ondly, Dr. Guthrie states that ‘‘ of the closing years 
of Browne’s life we have little information.’ This 
appears to me to be the very opposite of the truth. The 
later years of Browne’s life are much more fully docu- 
mented than any other period by the voluminous and 
interesting correspondence which has survived. Most of 
the letters are addressed to his son, Dr. Edward Browne, 
FRS, and they provide a detailed picture of Browne 
ursuing his medical practice and scientific interests in 
Norwich. 
London, N.W.3. GEOFFREY KEYNES. 


THE SIZE OF INFLUENZA A VIRUS 


Str,—In the kindly notice of my Pelican book Beyond 
the Microscope, in your issue of Oct. 2, you stigmatise as 
rash my acceptance as an established fact of the 
American estimate of 15 my as the diameter of the 
influenza virus particle, against the English estimate of 
100 mu. May I, as briefly as possible, attempt to justify 
my apparent rashness ? 

The two most recent American papers on the size of 
the influenza virus particle ‘are those by Chambers and 
Henle (J. exp. Med. 1943, 77, 251) and Chambers, Henle, 
Lauffer and Anderson (Ibid, p. 265) and I quote freely 
from them. It would, I think, be agreed that the 
presence of cell components in a virus preparation casts 
doubt on all measurements of virus particle size unless 
the possibility of adsorption of virus on the larger 
particles is eliminated. Now the English work on the 
size of influenza virus was carried out on mouse-lun 
tissue and the American work on mouse-lung tissue an 
the extra-embryonic fluids of chicks. The following 
are the relevant facts : 


1. Both infected and normal mouse lung tissue contain 
particles of 100 my. 

2. The infectious unit from tissue suspensions is about 
100 my in diameter-and is of the same chemical composition 
as particles of the same size and abundance separated from 
normal tissue by an identical procedure. 

3. Particles 100 my in diameter separated from normal 
lung tissue can adsorb the virus completely from the egg fluid 


and thereby acquire the infective property. Moreover the 
antigenic properties of the particles from infected lung 
extracts are similar to those of the norma) lung particles and 
differ only in the superimposition of the antigenic structure 
of the virus as it occurs in chick allantoic fluid. 

4. Extra-embryonic fluid of chicks infected with the virus 
of influenza A contained the virus in high concentration, but 
the virus frequently could not be sedimented from such fluid 
by speeds which would remove all virus activity from mouse- 
lung filtrates. These authors spun a mixture of tobacco- 
mosaic virus and influenza virus from allantoic fluid and 
found that while the tobacco-mosaic virus was almost com- 
pletely sedimented under their conditions, about half the 
influenza virus actively remained in the supernatant. 
Tobacco-mosaic virus sediments with about the same velocity 
as.a spherical particle of 50 my of the same density as most 
viruses. 

5. Ultrasonic vibrations increased the infectivity of lung- 
tissue sediments by 10-30 fold, thus suggesting that aggre- 
gates were being broken up by this means. 

6. The infectivity of some of Chambers and Henle’s pre- 
parations was such that if the infective units were 100 my 
in diameter, infection could be obtained with considerably less 
than one particle. 

7. Electron micrographs of the isolated virus protein 
indicate that the predominating unit is roughly spherical in 
shape and has a particle diameter of about 11 my. 

It seems to me that this evidence is at least as good as 
much of that which supports the estimates of other virus 
sizes accepted as established facts. 

Plant Virus Research Station, 

Cambridge. 


KENNETH M. SMITH. 


TREATMENT OF BURNS AT FIRST-AID POSTS 

Sir,— Would it not be wise to insist on the masking of 
all dressers who treat burns at first-aid posts ? In your 
issue of May 29 Leonard Colebrook describes a case from 
whose burn hemolytic streptococci were cultivated four 
hours after it was sustain Masking of all attendants 
on this case might well have prevented the infection and 
resultant delay in healing. Recently I had the chance 
of hearing of a community of 120 who had nose and 
throat swabs taken. No less than 70 of these were 
carriers ; all were feeling healthy and carrying out their 
routine duties. A burn case attended by one of these 70 
would probably have been infected. The masking of all 
nurses attending confinements is no longer an innovation. 
It is a routine standard to ensure a satisfactory puer- 
perium. No-one need suggest the old bogy of frighten- 
ing the patient ; it just does not exist. In my opinion 
all first-aiders and all dressers and nurses in the hospital 
casualty departments should automatically mask before 
attending to burns. 

Smethwick. C. Kirsy. 


CHILLED KAOLIN POULTICE 


Str,—From time to time methods of treatment are 
described which involve the local application of low 
temperatures. I would suggest that some attention 
should be paid to the value of the local application of 
chilled kaolin poultices, as this preparation will maintain 
a low temperature over a long period in the same way 
that it will maintain a high temperature. The details 
of the method are as follows : 

Kaolin poultice is spread on lint to an even thickness of a 
quarter of an inch. The exposed surface is covered with a 
layer of gauze to obviate sticking. Three such “cold poul- 
tices” are_prepared and cut to shape. They are packed in 
large envelopes or flat X-ray film tins and are chilled in a 
domestic refrigerator. The poultices are applied one at a 
time, and are held in place by bandage over a thick layer of 
cotton-wool. Each is left on until it no longer feels cold ; 
it is then replaced by a newly chilled one and the discarded 
one is repacked in its tin or envelope and returned to the 
refrigerator for re-chilling. , 

This method is described with some diffidence as 
its use is limited to certain definite indications. But I 
have used ‘‘ cold kaolin ”’ since 1938 and am convinced 
of its value as a simple and easily available means of 
obtaining a local application of low temperature over a 
long period. 

W. S. PARKER. 


1. Ungley, C. C. Lancet, 1943, i, 681; Allen, F. M. Ibid, p. 723. 
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Obituary 


ANGUS MACDONALD 
MB EDIN; LIEUT-COLONEL RAMC 


Colonel Angus Macdonald was killed in Tunisia in 
May by a shell-burst as he drew up in his car outside 
one of his advanced dressing-stations 

He was educated at Merchiston Castle School, and 
following in the footsteps of his father and grandfather 
he qualified in medicine at the 
University of Edinburgh in 1930. 
After holding a resident appoint- 
ment at Guildford Hospital he 
joined the RAMC the next year 
and was posted to India. He 
served at Lahore for a little over 
a year as staff surgeon and medical 
officer to the NW Railway, and in 
1933 he was sent to Burma, re- 
turning to this country at the end 
of his foreign tour in 1936. For 
a time he was medical officer to 
the garrison at Loch Swilly, then 
occupied by the British, ‘put in 
1937 he came to London to attend 
the senior officers’ course at Mill- 
bank, was selected to specialise in pathology, and in due 
course appointed DADP to the Northern Command. 
After a few months he was sent to Cambridge where he 
studied physiology and the pathology of chemical 
warfare under Sir Joseph Barcroft, before joining the 
staff of the Gas Establishment. On the outbreak of 
war Macdonald went to France and was attached to 
GHQ, but early in 1941 he transferred to a field ambu- 
lance and was soon promoted to the command of one. 
The following year he was sent to the Middle East and 
after serving in various places arrived with his ambu- 
lance in Tunisia during the finat battle of the campaign. 
A colleague who had served with him in different parts 
of the world writes : 

Angus Macdonald was popular wherever he went, for 
he loved humanity, and had great personal charm. 
He was a sound doctor, well-inf ed, practical, and 
conscientious, but it was the command of a medical unit 
on active service which gave him his opportunity. His 
happy, understanding disposition enabled him to main- 
tain his unit at the highest pitch of efficiency, yet con- 
trive to make the lot of everyone who served under him 
as pleasant as circumstances allowed. His type is only 
too rare, and he can ill be spared. 

While he was in Burma Colonel Macdonald married 
Miss Dorothy Goodban and he leaves her with two sons. 


CHARLES RYAN 
MB DUBL; MAJOR RAMC 


Major Charles Ryan, who was 
reported missing, believed killed, 
at sea during September, was the 
youngest son of the late Dr. J. F. 
Ryan. He was educated in Ire- 
land and qualified from Trinity 
College, Dublin, in 1931. The 
following year, on his father’s 
death, he took over part of the 
family practice at Loughrea in 
co. Galway. Three years later 
he joined the RAMC with a short- 
service commission and served in 
Egypt, Palestine, Singapore and 
Shanghai. He returned to Eng- 
land at the beginning of 1940 and 
since then had been posted to hospital carriers. In 1939 
he married Miss Susan Battock, and they had one son. 


West Inpran NursEs FoR THE LCC.—The London County 
Council have offered to accept annually 18 candidates from 
the West Indies for general nursing training in LCC hospitals. 
The candidates must have achieved an agreed standard 
in education and medical fitness, and will undertake a six 
months’ preliminary course in a West Indian hospital to test 
their fitness for nursing. The plan will be reviewed at the 
end of twelve months. 
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Notes and News 


THE VOICE OF THE ORACLE 


Prof. Mason GREENWOOD, in his Linacre lecture, set out the 
virtues and vices of authority, especially in the field of 
medicine, and his study has now been published. Unlike at 
least one of his predecessors he does not condemn Linacre as a 
slave to the authority of Galen, but considers that as a 
practical teacher he preferred—as in fact all teachers must do 
—to base his teaching on an authority at the time not merely 
recognised but alone in the sphere of medicine. The experi- 
ments on which many scientific facts accepted by the civilised 
world are based are not generally known: they are ac- 
cepted onthe word ofauthority. The average doctor could not 
prove by experiment that the cardiac rhythm is controlled by 
neryous impulses; he accepts the proposition because 
authorities inform him that there is convincing evidence of 
its truth. Authority therefore has an undoubted value in 
education. It is only when authority seeks to establish an 
absolute despotism that men revolt and revile it. Shake- 
speare knew all about that aspect of the controversy. 

And art made tongue-tied by authority, 

And folly (doctor-like) controlling skill, 

And simple truth miscalled simplicity, 

And captive good attending captain ill. . . 
When this occurs men who delight to use their brains kick 
against the trammels of authority and push their enmity 
and abuse so far as to deny it any virtues whatsoever. Pro- 
fessor Greenwood explores some of the aspects of this ancient 
dispute and in doing so incidentally pays high tribute to the 
late Walter Fletcher who exercised a wise and beneficent 
authority on medical research in this country. The lecture 
is not always easy reading, and those who were fortunate 
enough to hear its delivery will be glad to revive their recol- 
lection of some of the argument. 


TAKING LESS PAINS WITH OUR SUMS 

Tue reader of Mr. Sawyer’s book ? will not emerge from its 
pages an accomplished mathematician—that would be asking 
too much for ninepence—but he will certainly have had more 
than ninepennyworth of delight. The author’s main object 
has been to dispel the fear of mathematics, whose difficulties 
to so many of us lie, he believes, in its presentation as some- 
thing quite apart from everyday life. An endless procession 
of meaningless signs, words and rules which fails to arouse the 
imagination can lead nowhere ; mathematical reasoning must 
grow gradually and naturally through practical work with real 
objects. Mr. Sawyer therefore sets out to show how mathe- 
maticians think by putting their methods in relation to simple 
problems of everyday life. A clear and persuasive style, 
coupled with the endless patience necessary to be sure that it 
is.clear, takes him quite a long way, even if all the fears and 
difficulties cannot be banished. Textbooks are written, he 
says, for people who already possess a strong desirerto study 
mathematics ; they are not written to create such a desire. 
In the younger generation his own book should actively help to 
create it. The older will at least read much of it with pleasure 
and think wistfully of what they might have done if only they 


had had a Mr. Sawyer as a teacher. 


AN AMERICAN NURSING ACT 


ConGREss, by passing a special act, has established the 
United States Cadet Nurse Corps. The act arranges for 
grants-in-aid to be made to nursing schools, which will 
relieve the student nurse from the tuition fees and personal 
expenses which she normally has herself to meet in America. 
Schools taking part in the programme will go on selecting 
their own students and planning their curriculums, but must 
fulfil certain broad requirements in regard to minimum 
standards of nursing education, and speeding up of the 
eurriculum. Cadet nurses must undertake td continue in 
military or essential civilian nursing for the duration of the 
war. They will receive full tuition, uniform, and a small 
regular monthly stipend, so that no girl will be deterred by 
financial considerations from undertaking nursing. It is 
hoped that the act will help to provide the 65,000 student 
nurses now needed in American schools. 


1. Authority in Medicine: Old and New. Major Greenwood. 
D sc, FRCP, FRS (Cambridge University Press. Pp. 32. 1a. 6d.) 

2. Mathematicians Delight. W. W.. Sawyer, assistant lecturer 
> ——. Manchester University. Penguin Books. 
p. 200. 9d, 
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Royal College of Surgeons of England 

At a meeting of the council of the college Sir Alfred 
Webb-Johnson, the president, read Mr. W. H. Collins’s 
letter (see p. 520) announcing his gift of £100,000 for the 

endowment of the department of pathology and the institu- 
tion of a chair of human and comparative pathology. The 
council ‘decided. to reopen the Bernhard Baron research 
laboratories as soon as they can be reconditioned. 

The Blane medal was awarded to Surgeon-Commander 
D. P. Gurd, RN, for his investigation into the incidence of 
trachoma in the Maltese Islands. Dr. F. K. Sanders was 
reappointed a Leverhulme scholar for a second year. The 
following appointments have been made by the Mackenzie- 
Mackinnon research fund committee of the Royal Colleges 
of Physicians and Surgeons : 

Mr. G. H. Bourne, D sc. (Oxford) (reappointed). On the com- 
parative histology of the mammalian adrenal gland ; and the rdle 
of vitamin C in the regeneration of bone, with special refererfce to 
the acceleration of the healing of fractures. 
- Miss Jean Dollar, ms (Royal Eye Hospital). An investigation 
into the value of cockerel serum in ophthalmic surgery, with especial 
reference to its use in connexion with mucosal and corneal grafts. 

Miss Shirley Draycott (Royal College of Surgeons). The effect 
of the administration of sulphydry] amino-acids on the antisyphilitic 
action of arsphenamides. 

A diploma of fellowship was granted to F, H. Masina 
(Camb. and St. Bart’s) and diplomas of membership to 
C. O. Fung-Kee-Fung, R. N. G. Holloway, L. Howell, P. H. 
Huggill, J. A. Loveless, R. G. May, A. D. Payne, M. I. Pott, 
N. H. Seaton and B. A. Ward. Diplomas in child health 
were granted jointly with the Royal College of Physicians 

to the 
. Bound, Annie 


Snape, Cecilia V, Urquhart, Fanny D. W 
H, J. Young. 

Mr. H. 8. Souttar will deliver the Bradshaw lecture on 
Thursday, Nov. 11, at 3.15 pm. He will speak on physics 


and the surgeon. . 


Medical Honours 


The following awards have been made to RAMC officers 
for gallant and distinguished service in the Middle East : 

CBE (military division).—Brigadier W. D. D. Small, MD EDIN, 

DSO,—Lieut.-Colonel L. T. Furnivall, Mros, and Lieut.-Colonel 
R. McI. Gordon, DFc, MB GLASG. 

OBE D. M. Blair, MB EDIN., 
Lieut.-Colonel land, MD DUBL., Lieut.-Colonel Ernest 
Bulmer, MD EDIN., Py = A. L. Chute, RCAMC et RAMC), 
Lieut.-Colonel J. B. 8S, Guy, MB DURH., Lieut.-Colonel T. D. Phelan, 


MB NUI. 
military division).—Captain ~ C. Allan, MB EDIN., 
G.-A. Barlow, MB SHEFF., Major A. K. Borland, MRcs, 
. Mach. Douglas, FRCS, Major be H. Evans, BM OXFD, 

B. Northcroft MRCS, Captain K. 
fate Captain A. F. Smith, Bm oxrp. 
MC.—Captain R. G. MacLeod, MB GLAsG., Captain A. D 


MB LONRA, Captain M. J. Pleydell, MB *LOND., Captain W. 
Taylor, MB, and Captain C. W. Warner, MB LPOOL, 


Eugenics Society 


On Tuesday, Oct. 26, at 5.30 pm Dr. A. Spencer Paterson 
will address the society on the size of the family of the 
business, professional and titled classes. Lord Horder is to 


Wride, and 


bein the chair and the meeting is to be held at the rooms’ 


of the Royal Society, Burlington House, Piccadilly, London, 
W.1. 


Leicester Christian Medical Association 


At a meeting of medical practitioners held in Leicester 
it was decided to form this association, under the chairman- 
ship of Dr. J. V. C. Braithwaite, with the object of “ pro- 
moting the profession and practice of Christianity among 
the medical men and women resident in the city of Leicester 
and counties of Leicestershire and Rutland.”” Any medical 
man or woman in the area who accepts the Christian Faith 
is eligible for membership and forty have already joined. 
The Bishop of Leicester, the Very Rev. Father Prior, and the 
president of the Free Church Council have become honorary 
members, and two associate members from each of the three 
denominations have been appointed from among the clergy. 
Further particulars may be had from Dr. E. K. Macdonald, 
the hon. secretary, 24, Halford Street, Leicester. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be ta. 
as an indication that they are necessarily available my 


British sh_Orthopzedic Association 


“The annual meeting of the association will be held at 
1, Wimpole Street, London, W.1, on Friday and Saturday, 
Oct. 29 and 30. At 9.15 am on Friday short papers will 
be read on lesions of articular cartilage of the patella, frac- 
tures involving the knee-joint, and injuries of the astragalus. 
Mr. G. R. Girdlestone will give his presidential address. 
At 2 pm Mr. G. Gomme of the Ministry of Labour, Mr. 
William Gissane and Colonel R. L. Diveley, USAMC, will 
discuss various aspects of rehabilitation, and cine films will 
be shown. At 10.15 am on Saturday there will be papers on 
gunshot wounds of the elbow-joint, surgery in Russia, and 
poliomyelitis in Malta. 

Infectious Disease in England and Wales 
WEEK ENDED OCT. 9 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 3249; whooping-cough, 1481; diphtheria, 732 ; 
paratyphoid, 8; typhoid, 9; measles (excluding 
rubella), 581 ; pneumonia (primary or influenzal), 557 ; 
puerperal pyrexia, 159; cerebrospinal fever, 30 ; 
poliomyelitis, 15 ; polio-encephalitis, 3% encephalitis 
lethargica, 1 ; dysentery, 263 ; ophthalmia neonatorum, 
70. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in a Infectious Hospitals 
of the London County Council on Oct. 6 was 1977. During the 
previous week the following cases were admitted : scarlet fever, 
262 : diphtheria, 39; measles, 14; whooping- cough, 35, 

Deaths.—In 126 great towns there were no deaths 
from measles or enteric fever, 1 (0) from scarlet fever, 
11 (2) from whooping- cough, 9 (1) from po sap . (6) 
from diarrhoea and enteritis under two years, and 14 (1) 
from influenza. The figures in parentheses are le for 
London itself. 

Birmingham and West Bromwich each reported 5 fatal cases of 
diarrhea, 


The number of stillbirths notified during the week was 
190 (corresponding to a rate of 29 per thousand total 
births), including 27 in London. 


Appointments 


The following examining factory surgeons have been appointed : 
EwinG, J., for Whitchurch, Hants ; 


OwEN, ©. G., MRCS, for Stone, Staffs ; 
WOODLAND, MRCS, for Gunnislake, Cornwall ; 
G. M., BM, surgeon lieut. ; 


Births, and Deaths 


BIRTHS 


FITZGERALD O’CONNOR.—On Oct. 12, the wife of Captain G. 
Fitzgerald O’Connor, RAMC, of Hednesford, Staffs—a son. 
HAMILTON Ra —On Oct. 8, at Oxford, to Dr. Ursula 

n Paterson (née im Thurn), = wife of Captain J. 
Hamilton Paterson, RAMC—a daughte 
KEIGHLEY.—On Oct. s at st Dewsbury, Yorks, the wife of Major 
Robert 
HMAN.—On Oct. 12. the 7 xy of Dr. Hugh Leishman, of Alres- 
ford, Hants—a daughte: 
—— w.—On Oct. 10, the "wife of Dr, P. C. Matthew, St. Ives 
rn’ son. 


MacKaY—HARGER.—On Oct. Gordon Cameron MacKay, 
MB, RAMG, of Pontllanteaith, to Beryl Arden Harger, 
of Bournemouth. 

MACLURE—MACFARLANE.—On Oct. 12, at Glasgow, William 
Alastair Maclure, surgeon lieutenant RNVR, to to Ages Mac- 

at Foxearth, Philip Harker 


farlane, of Linco 

NEWMAN—BAssET.—On Oct. 7s 

are DSO, MC, major RAMC, to Elizabeth Ann Basset, 

QAIM 

Meara. —On Oct. 9, in John Tibbs, 
lieutenant RAMC, to Patricia Jean O’M 


DEATHS 


ADDERLEY.—On Sept. 27, at Ladysmith, South Africa, Arthur 
Adderley, D80, LRCPR, lieut.-colonel RAMC retd., 
age 

HAMMOND.—On Oct. 11, at Seltabery. Charles Francis Dyer 
Hammond, MB GLASG., aged 61. 

PowELL.—On Oct. 7, at Bristol, John Joseph pow MD LOND, 

ROBERTSON.—On Oct. 6, at St. Mary Cray, Kent, Hugo Given 
Robertson, OBE, MB GLASG., lieut.-colonel RAMO retd., aged 59. 

RownTREE.—On Oct. 14, at East Grinstead, Cecil Rowntree, 
MB LOND., FRCS. ° 


\ Burns, Cecil M. Drillien, Margaret Egan, H. V. L. Finlay, Cecilia 
Henry, Leo Hornung, Margaret M. P. Jolly, F. L. King Lewis, F. G. 
| 
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@ The prompt cry of the newborn 


is a welcome sound in the delivery 
ases of 


room. Equally satisfying to the 


k was 
total 


obstetrician is knowledge that 
labour has progressed normally 
and that memory of its disagree- 


able features has been erased from 


per sat the mind of the mother. 

‘ Seconal’ brand sodium propyl-methyl-carbiny] allyl barbiturate 
on. produces amnesia in a high percentage of patients in labour without 
Major contributing to the problem of infant resuscitation. ‘Seconal’ 
ae) may be administered orally or the capsule may be punctured and 
inserted into the rectum. | 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON | 
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Have You Considered the Merits of 


SANTRON the New Germicide?.. . . 


Santron contains a higher percentage of pure potash castor oil soap, and differs from 
AND | most germicides in that an additional soap solution is not required. It is clean and 
pleasant to use. When necéssary may be applied in undiluted form. 


, The essential oils do not produce os 4 overpowering odour. The standard Rideal 
FOR Walker Test proves the strength on the Typhoid Bacillus to be five times stronger than 
HOSPITALS pure Phenol. Even under the most unfavourable conditions Medical research workers 


| in a London Teaching Hospital have shown that Santron exerts its antiseptic power 
in a high degree. It is available to Hospitals and Public Institutions in bulk 
e quantities at an amazingly low price. 
{ 


For cleansing cuts and wounds, sterilization of hands and instruments, Santron 


gS ae is efficient and convenient. Non-poisonous, non-corrosive and harmless to linen 
or delicate materials. 
. 
{ Santron is ‘available to the public through all chemists, and may be indicated for all 
IN THE purposes of personal hygiene, including gargling, as a deodorant, and general 
HOME disinfecting of sick rooms, and treatment of clothes. 


Santron is manufactured solely by Rendells, a name known to the Medical Profession throughout the world 
for over 50 years. Like all other Rendell Products, it is made under the same scrupulous conditions and 
control of an independent Medical Board. 

Santron is being used by many General and Women’s Hospitals, Public Institutions and Factories throughout 
the Country. 

Full Medical literature and samples supplied on application. 


W. Jj. RENDELL LTD. Avenue 


Useful étempting in cases w where 
biscuits may be taken - 


PRICES 


DIGESTIVE BISCUITS 


FROM DAIRY-FRESH BUITER AND WHOLESOME BRITISH WHEAT 
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Are you getting 
the best VALUE 

for your limited 
SLEEP-ration ? 


There is sleep and sleep, as all 
nurses know. In these days, with the whole nation 
working at high pressure, sleep, like most essential 
things, is rationed. It remains to get full value for 
your small portion—healthy, restful sleep. It can be 
induced naturally by Bourn-vita. The Vitamin B, 
phosphorus and calcium it contains are good for 
high-tensioned nerves. It is an ideal food-drink 
for your convalescent patients, too, specially light 
and easy to digest. 


CADBURYS 


BOURN-VITA 


For Deep, Restoring Sleep 


News Brief 


Nestrovite’ Emulsion 


Supplies of ‘ Nestrovite’ Tablets, we regret to say, are for the 
moment ¢ntirely exhausted. We are, however, pleased to 
announce that deliveries of ‘ Nestrovite ’ Emulsion are expected 
at the end of this month and these will be allotted in rotation 
in reasonable quantities against orders. Each bottle of 
“ Nestrovite ’ Emulsion contains a supply sufficient for 3 to 4 
weeks. In doses of 5 c.c. (approx. 1 teaspoonful) the follow- 
ing amounts of vitamins are obtained: Vitamin A 2500 units, 
Vitamin D 500 units, Vitamin B, 80 units, Vitamin C 300 units 
(15 mg.). 


Vitamin Needs of War-time Workers 


The transfer of large numbers of the population into industry 
has brought with it numerous problems, and by no means the 
least is the maintenance of an adequate nutritional standard. 
Although much work on our vitamin needs has been carried 
out in Great Britain, some of it has not been made public. 
In the United States numerous reports have been issued and 
it seems that in spite of the higher wages the standard of 
living is in many cases below the optimum in vitamins and 
calcium. In studying the diet of a representative group of 
over 1000 aircraft workers in Southern California it was 
found that 14 per cent. were deficient in vitamin A, 43°2 per 
cent. in B, 46 per cent. in C, and 24°8 per cent. in calcium. 
(Wiehl, D. G., Milbank Med. Fund Quarterly, 1942, 20, 329.) 


Ulcerative Stomatitis in Malta 


An interesting report on ulcerative stomatitis associated with 
avitaminosis referred to an outbreak of ulcerative conditions 
in the mouth in the child population of Malta between 
September, 1942, and February, 1943. Over 120 patients were 
examined. ‘The majority was not seen until an acute ulcera- 
tive stage had been reached. Local treatment generally con- 
trolled the condition but the tissues did not return to normal 
and recurrence was common. When, in conjunction with 
local treatment, 25 mg. tablets of ascorbic acid were given, 
one per day to children under 7 years and two or three per day 
to those over 7, immediate and lasting improvement ensued. 
(Brit. Dental Journ., 1943, 74, 257.) 


Treatment of Delayed Menstruation 
According to a recent investigator delayed menstruation may, 
on the basis of recent findings as to the part played by hyperemia 
in producing menstruation, be the result of lack of vascular 
response in the endometrium. The author, after making a 
thorough study to ensure that ‘Prostigmin’ would not cause 
abortion, administered the drug to 60 unselected patients with 
menstrual delay. The dosage was three injections of 2 am- 
poules of ‘ Prostigmin’ ($ mg. each) on three successive days. 
The conclusion to be arrived at is that if menstruation is 
restored, the woman is not pregnant ; if there is no response, 
pregnancy may have occurred or an endocrine disturbance has 
taken place. (North-West Med. Journ., 1942, 41, 384.) 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City Herts 
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PHYLLOSAN 


has been before dhe profession now for fifteen 
years and has stood the test of time, and 
the developments indicated point to 
still greater usefulness for this 


product in the future 
(The Preseriber, Jan. 1958) 


A Pamphlet entitled “ Hyperpiesia, Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports will be sent to Medical Practitioners on 
receipt of ld. stamp (as required by the Control of Paper (No. 48) Order, 1942) 
LANCASHIRE 


NATURAL GHEMIGALS LTD., ST. HELENS, 


Twenty-five years fo make the 


World: 5 Master X- -Ray Film 


A quarter of a century ago Kodak ‘ Dupli-Tized ’ 


Every scientific product and invention has a story of 
evolution of its own, a story of unremitting effort with 
occasional clearly marked steps of progress. Such is the 
story of ‘Kodak’ Blue Brand Ultra-Speed X-Ray Film, 
the latest contribution to finer medical radiography. 


X-ray film set the fashion to the world and established 
the era of double-coated high-speed X-ray film ; and 
constant improvements have kept “Dupli-Tized’ film 
always in the forefront. 


1918. ‘DUPLI-TIZED’ X-ray film—the film 
with a sensitive coating on both faces. 

1923. ‘ Dupli-Tized ? SUPER-SPEED X-ray film 
—allowed further exposure reduction. 


1924. ‘Dupli- Tized’ Super- Speed SAFETY 
—— a great hospital fire 
. hazard. 


1933. ‘ Dupli-Tized’ Super-Speed BLUE-BASE 
Safety X-ray film—gave added ease of diagnosis. 


1943. ‘KODAK’ BLUE BRAND ULTRA-SPEED X-RAY FILM, 


* Kodak ’ Blue Brand X-ray Film is a new film, with 
a new type of emulsion giving greatly increased speed, 
especially for low-intensity work or long-exposure 
subjects. It gives this mew speed without change in 
contrast, grain or cleanliness ; and it embodies all the 
successive improvements which had maintained 
*Dupli-Tized ’ Film as the world’s standard X-ray 
film throughout a quarter of a century. This gain in 


speed, without detriment to other qualities, makes the 
‘Kodak’ Blue Brand Ultra-Speed outstanding 
ona medical X-ray films. 

X-ray specialists who favour high-voltage technique 
with equipment of ample power will still find ‘ Dupli- 
Tized ° Super-Speed film meet their needs ; but for 
the vast majority of medical X-ray work there is a 
new master X-ray film— 


BLUE BRAND Ultra-Speed X-RAY FILM 
MADE IN ENGLAND BY KODAK 


KODAK LTD., (X-RAY SALES), KINGSWAY, LONDON, W.C.2 
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““OXOID”’ Brand 


OESTRIN 


FOR THE TREATMENT OF 


MENOPAUSE 
MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA, etc. 


Ampoules : 1000-50000 /.B.U. Tablets: 1000 /.U. 


LIMITED 
Thames House, Queen Street Place, London, E.C.4 
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Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 
of the body 


THe problem of depressed 
metabolism is, of course, 
very frequently met with in 

neral practice, particularly 
5 the case of convalescence. 

It is seldom, however, that 
4 practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as if- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanismof the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Esse! 


BRAND'S 


After the ingestion of Brand's 
Essence, there is a sharp in- 
crease of the heat outpu' 
reaching a peak at the end o 
half an hour, and still appreci- 
able six hours later. 

Accordingly, Brand’s Essence 
may be prescribed with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful 


ESSENCE 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
OXFORD STREET, LONDON, 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manch . Newcastle 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ur 
“equirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (1) (Estd. 1750) 
281, OXFORD STREET, LONDON, wW.! 
Tel.: Mayfair 0859 


A. 


FINAL EXAMINATION: SurGery, November 8th, 
December 6th, 1943, January 10th, 1944; MEDICINE, PaTHOL- 
oGy, November 15th, December 13th, 1943, January 17th, 
1944; MIDWIFERY, November 16th, December 14th, 1943, 
January 18th, 1944. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


Kpseom College. 


COUNCIL EXHIBITIONS. 

An EXAMINATION will take place in due course for the 
admission of a few boys as Council Exhibitioners. The financial 
circumstances of applicants will be taken into consideration in 
fixing the amount of the Exhibitions, which must not exceed 
£50 each per annum. Candidates must be the sons of such duly 
qualified medical men as shall, in the opinion of the Council, 
be among the less fortunate members of the profession. They 
must be over twelve and under fourteen years on the Ist 
January, 1944. 

Application forms are obtainable on request, and must reach 
me, at the Secretary’s Office, Epsom College, Epsom, Surrey, 
duly completed, by the morning of the 17th December, 1943. 
W. L. GIFFARD (Major), Secretary. 
British Postgraduate Medical School. 

(UNIVERSITY OF LONDON.) 

DIARY FOR WEEK ENDING 29TH OCTOBER, 1943.— Daily, 
10 a.M. to 4 P.M., Medical Clinics, Surgical Clinics and Operations, 
Obstetrics and Gynecological Clinics and Operations. 1.30 P.M., 
Post-mortems. Tuesday, 10 A.M., Pediatric Clinic, Dr. R. 
Lightwood ; 11 a.M., Gynecological Clinic, Mr. Green Armytage ; 
2 p.m., “ Innocent and Malignant Growth in vitro,’’ Dr. R. J 
Ludford. Wednesday, 11.30 a.M., Clinico-Pathological Conference 
(Medical). Thursday, 2 P.M.,- Dermatological Clinic, Dr J 
Brain; 2.15 P.M., X-ray Demonstration on Pulmonary Tuber- 
culosis. Friday, 12.15 p.M., Clinico-Pathological Conference 
(Surgical); 2 p.m., Clinico-Pathological Conference (Gyneco- 
logical) ; $ P.M., Neurological Ward Clinic, Mr. G. C. Knight ; 
2 P.M., Sterility Clinic, Mr. Green Armytage. 

DIARY FOR WEEK ENDING 5TH NOVEMBER, 1943.—Daily, 
10 a.M. to 4 P.M., Medical Clinics, Surgical Clinics and Operations, 
Obstetrics and Gynecological Clinics and Operations. 1.30 P.M., 
Post-mortems. Monday, 10 a.M., Course on * The Surgical Care 
of the Soldier in Training ’’ commences Tuesday, W) A™M., 
Pediatric Clinic, Dr. R. Lightwood; 11 Aa.m., Gynecological 
Clinic, Mr. Green Armytage. 2 P.M., ‘‘ Innocent and Malignant 
Growth in vitro,” Dr. R. J. Ludford. Wednesday, 11.30 a™M., 


Clinico-Pathological Conference (Medical) Thursday, 2_PM., 
Dermatological Clinic, Dr. R. T. Brain; 2.15 P™M., X-ray 
Demonstration on “Intrathoracic Neoplasms.’’ Friday, 


12.15 p.M., Clinico-Pathological Conference (Surgical); 2 P.M., 
Clinico-Pathological Conference (Gynecological) ; 2 
Neurological Ward Clinic, Mr. G. C. Knight; 2 P.m., Sterility 
Clinic, Mr. Green Armytage 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir Vv i jonally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE SURGICAL CARE OF. THE SOLDIER 
IN TRAINING—Ist-5th November, 1943 


Monday, 10,.M. Abdominal Emergencies .. Mr. A. C. Perry, M.S., 
Ist Nov. F.R.C.S, 
2 P.M. Hernia and its Manage- 
ment, 
3 P.M. Strangulated Hernia wx H. Franklin, 
Tuesday, 104.M, Everyday Operations Staff. 
2nd Nov. 2 P.M. Genito-urinary Problems, Mr. Clifford 
including Hydrocele and C.B.E., F.R.C.S. 
Varicocele. 
3.30 p.m. Ruptured Urethra Mr. Clifford Morson, 
C.B.E., F.R.C.S. 
Wednesday, 10 a.m. § Minor Head Injuries Mr. G. C. Knight, 
3rd Nov. F.R.C.S 
11 AM. Rectal Conditions . . H. Franklin, 
-R.C.S 
2 P.M. ge Glands and Sur- Prof. G. Grey Turner, 
face Swellings. F.R.CS. 
3.15 p.m. Sinuses and Recrudescence Prof. G. Grey Turner, 
of Sepsis. F.R.C.S. 
Th y, 10am. Varicose Veins and their Mr. R. H. Franklin, 
4th Nov. F.R.C.S. 
11.15 a.m, War Burns. Mr. E. E. Lewis, 
F.R.C.S, 
2 P.M. Infections of the Hand .. Mr. Dorling, F.R.C.S. 
3.15 p.m. Clinical Demonstration Mr. Dorling, F.R.C.S, 
Friday, 10 a.m. Paratroop Injuries, 
5th Nov. 11.30 a.m. Injuries Associated with Mr. St. J. D. G 
Games, Buxton, F.R.C.S, 
2 P.M, Demonstration at West Dr. F. C. Endean, 
London Hospital on MRCS. L.R.C.P. 


Venerea! Diseases. 

The fee for the Course will be one guinea, but in certain cases the fees 
of serving officers, recommended by their Director-Generals, are paid by 
their Military Authorities. Applications for admission should be sent to 
the Dean, British Postgraduate Medical School, Ducane-road, W.12. 

Further War Courses will commence as follows :— 

War SURGERY OF THE ABDOMEN .. Mownpay, NovemBer, 1943. 
RECENT ADVANCES IN THE MEDICAL 29TH NOVEMBER- 

Aspects oF War INJURIES. DecemBEr, 1943, 
War SurGery OF THE CHEST Monbay, DecemBer; 1943. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234, 


Nervous Tilnesses in both Sexes 

A modern country house, 12 Png fom Marble Arch, 
attractive and surroun: ‘ees from 10 


inclusive. Voluntary and 
Patients received Yor or treatment. 
GLAS MACAULAY, MLD., 


at ‘‘ FIVE DIAMONDS,”’ 


[FENSTANTON Chalfont St. Giles, Bucks 


A Private Hi for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Certifi 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 

Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only)  .. .. from £3 per week 


2nd Class (men and women) be Toot. ee 
3rd Class (men and women) supported by 
blicAssistance Committees... ,, 27/6 ,, 
Education Committees 
Private ” 21/- ” 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Ruchenge Strest Bact, 
LIVERPOOL, 2 


RUTHIN CASTLE, NORTH WALES 


) A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


“A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 


amenities of a comfortable 
Terms from 3} guineas weekly. 


ome are combined with full investigation and every well-established modern treatment. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


in whi 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and teontinent of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
oe ‘according to their mental condition. “Situated in park and grounds of 400 acres. Self-supported 
patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 
epply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makertield 7311. 


Patients are classified in separate 
its own farm and 
‘or terms, ete., 
Telegranhic Address: Wootton, Ashton-in-Make 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private vend ¢ to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, aes in 20 acres, 1109 ft. uo for bracing moorland air 


Recideni Physici.ns—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C 


Telephones—-STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. ; 


illustrated Brochure on application to the Medical 
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uperintendent, The Old Manor, Salisbury. 
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dd (See Medical Directory, p. 2441.) Apply Resident Physician. 
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ST. ANDREW ’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatme nt, 


ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occ upying themselves in farming, gardening, and fruit 


growing 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and. hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and ae greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, et 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.ES 
FOR THE TREATMENT OF MENTAL DISORDERS __ 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard pe grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
io moma TA prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


Ph Dr. HUBERT JAMES NORMA oa An - Illustrated Prospectus giving fees, which are strictly 
by a Medical Staff and visiting a moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is | HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


IE object of this Hospital is to provide the most efficient 

EADLE ROYAL CHEADLE for the treatment and of of 
OTH SEXES suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committees 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, ANO CERTIFIED PATIENTS 
IVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM| SPRINGFIELD HOUSE 


On the Cotswold Hills, seven miles from Cheltenham, | ‘Phone: Bevroxp 3417. Near BEDFORD 
Stroud and Gloucester. Fully equipped for the treatment | For Mental Cases with or without Cartifientes. 
i ‘erms: Five Guineas week neluding Separe 
of all forms of Tuberculosis. , asa charge 
peenosct : 54 to 94 guineas per week, inclusive. For forms of admission, &c., apply to the Resident Physician, 
articulare from SUPERINTENDENT, COTSWOLD | W. Bower. 
BANA RIUM, CRANHAM, GLOUCESTER INTERVIEWS IN LONDON BY APPOINTMENT. 


Witcombe 81 Telegrams: “ Hoffman Birdlip”” 


CRICHTON ROYAL, DUMFRIES UNIVERSITY EXAMINATION 
FOR NERVOUS AND MENTAL DISORDERS POSTAL INSTITUTION 


Cases of Alcoholism and] and Drug Addiction are admitted. 17, RED LION SQUARE, LONDON, W.C.! 
Every facility for individual treatment on the most modern Over 50 years’ experience 
the Hospital! is well endowed, terms are exceptionally 
modera' 
Medical Certificates given anywhere in the British Isles are POSTAL COACHING FOR ALL | 
valid for admission of MEDICAL EXAMINATIONS 
Physician Superint P. KE. IP., MD., 
F.R.C.P., D.P.M., -Law. Dumfries 1119. 


MEDICAL PROSPECTUS (36 pages) 
sent gratis, along with List of Tutors, &c., on application to the Principal, 


CITY OF LONDON MENT AL HOSPIT AL 17, Red Lion Sguare, London, W.C.1 (Telephone: HOLborn 6313.) 


Near DARTFORD, KENT London Jewish Hospital, 


Ladies and Gentlemen received for treatment Stepney Green, E.1. (E.M.S.—Sector 1] 
under certificates, and without certificates as either Applications are invited from registered medical pret idoners, 
if Male and Female, for the appointment of RESIDENT OUS 
VOLUNTARY or TEMPORARY PATIEN rs, OFFICER (A) (combined duties of House Physician, House 
ata weekly fee of £2 9s., and upwards Surgeon, and Casualty Officer), vacant Ist November, 1943 
Salary is at the rate of £100 per annum, plus a proportion of a 


grant received in connexion with the E.M.5., with full residential 

MALLING PLACE, KENT emoluments. Practitioners within three months of a 

and liable under the National Service Acts May apply, when 

For LADIES and GENTLEMEN of Unsound Mind. appointment will be for a period of six months ; otherwise for 
Terms moderate. Apply to Resident Medical Superintendent. | a period of at least six months. 
‘Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. Applications to the SECRETARY 
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xamining Surgeons: 
FACTORIES ACT, 1937. ‘ 


The following appointment as Examining Surgeon under the 
Factories Act, 1937, is vacant. 

Applications should be sent to the CHiIrF INSPECTOR OF 
Factoriss, 6, St. James’s Square, 


date for 
District County receipt of application 
FRODINGHAM .. LINCOLN... 


30TH OCTOBER, 1943 


The Elizabeth Garrett Anderson 


HOSPITAL, Euston-road, N.W.1. 


At Oster House E.M.S. Hosprran, St. Albans. 
APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered medical Women 
practitioners for the above appointment, vacant 15th November, 
1943. Appointment for six months. Salary £100 per annum, 
with full residential emoluments. 

Applications for the above appointment, with two copies of 
each of three testimonials, should be sent to the SECRETARY 
..o Garrett Anderson Hospital by Thursday, 

ctobder. 


Elizabeth Garrett Anderson 


HOSPITAL, Euston-road, N.W.1. 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered medical Women 
practitioners for the above appointment, vacant Ist December, 
1943. Appcintment for six months. Salary £100 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may: apply. 

Applications for the above regen ge with two copies of 
each of three testimonials, sho be sent to the SECRETARY by 
Thursday, 28th October. 

St. Mary’s Hospital, W.2. 
MEDICAL REGISTRAR (B1 Post). 

Applications are invited for the above nav Candidates 
must be registered medical practitioners, and Fellows, Members, 
or Licentiates of the Royal College of Physicians, or graduates 
in medicine of a university in the British Empire. Applications 
from R practitioners now holding B1 spppettmente cannot be 
considered unless rejected by the R.A.M.C. 

The successful candidate will be expected to hold a contract 
under the E.M.S. as Physician Class I; salary for the duration 
of this contract to be at the rate of £550 per annum, with board 
and residence. The appointment is for a first period of twelve 
months as from a date to be arranged. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of — appoint- 
ments, together with copies of not more than t. testimonials, 
should reach the undersigned on or before Wednesday, 27th 


ber. 
5th October, 1943. 


Edward Memorial 


Ealing, W.13. 


Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER AND HOUSE 
SURGEON (Gynecological, &c.) (A), vacant Ist November. 
Six months’ appointment. Salary at the rate of £150 
annum, with full residential emoluments. Practitioners wit 
three months of qualification and liable under the National 
Service Acts may also apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of two 
recent testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


Tilbury Hospital, Tilbury, Essex. 


The Committee of Management of the Seamen’s Hospital 
Society invite applications for the war-time appointment of 
VISITING SURGEON. Candidates mu: be Fellows of the 
Royal College of Surgeons of England or Masters in Surgery of 
& university in the United Kingdom. The elected candidate 
for twelve months but will be eligible for 
re-election. 

Applications to be sent on or before ist November to the 
undersigned, from whom further particulars may be obtained. 

F. A. LYON, Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10, 

16th October, 1943. 


(The Royal Dental Hospital of London, 


32, Leicester-square, W.C.2. 


E. W. STOCKWELL, Secretary. 


Hospital, 


Applications are invited from dental surgeons who also hold 
medical qualifications for the appointment of MEDICAL 
REGISTRAR, vacant 1st January, 1944. The appointment is 
for one year with a maximum period of three years (subject to 
National Service requirements). Salary £500, rising to £600 
per annum. Private practice not permitted. 

Applications (twenty-five copies), — age, nationality, 
qualifications with dates, and details of previous 
appointments, and accompanied by twenty-five copies of three 
recent testimonials, should be sent not later than Monday, 
15th November, to— W. J. ICKERINGILL, 

14th October, 1943. Secretary-Superintendent. 
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estminster Hospital, 
St. John’s-gardens, London, S8.W,1. 


Applications are invited from registered medical practitioners 


for the appointment of ACTING ASSISTANT MEDICAL 
REGISTRAR (Bl). The duties are primarily to assist in the 
Casualty and Out-patient Departments. lary £250 per 
annum, with full board-residence. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, together with copies of two recent testimonials, 
should be submitted to— , 

i CHARLES M. Power, House Governor and Secretary. 
The Hospital for Sick Children, 
Great Ormond-street, London, W.C.1. 

A vacancy exists for a RESIDENT SURGICAL OFFICER 
(B1). Salary £350 per annum. The post is tenable in the first 
instance for six months. Preference will be given to those 
holding the diploma of F.R.C.S. Suitably qualified R and w 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

her particulars and form of application are obtainable 
from the undersigned, and these must be returned not later 
than Wednesday, the 37th October, 1943. 

October, 1943. H. F. RUTHERFORD, Secretary. 

M etropolitan Borough of St. Marylebone 


TEMPORARY TUBERCULOSIS OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications are invited from registered medical practitioners 
for the above temporary whole-time appointment during the 
absence on military service of the present holder at a salary of 
£800 per annum, plus bonus (at present £33 16s. per annum). 
Candidates must possess the qualifications for Tuberculosis 
Officers prescribed by regulations made by the Minister of 
Health and be the holder of a Diploma in Public Health. They 
should also have experience in the work of a Tuberculosis 
Dispensary with X-ray plant and in the duties of an Assistant 
Medical Officer of Health. Applications, stating age, quali- 
fications, and experience, together with copies of recent testi- 
monials (not returnable), must be sent to the undersigned not 
later than 12th November, 1943. The appointment (deter- 
minable by one month’s notice on either side) will be subject to 
the approval of the Minister of Health and the London County 
Council, to the Council’s superannuation scheme, staff regulations 
for the time being in force, and satisfactory medical examination. 
The Council’s Standing Orders provide that canvassing shall 
disqualify an applicant. .T. J. Wirson, Town Clerk. 

own Hall, St. Marylebone, W.1. 


Hospital for Sick Children, 
mdon, S.E.1. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY AND 
OUT-PATIENT OFFICER (A), vacant Ist December. Salary 
£150 p.a. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first post on Friday, 5th November, to— 

8th October, 1943. W. H. StpNELL, House Governor. | 


Gamaritan Free Hospital for Women, 
Marylebone-road, London, N.W.1. 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of :— 

SIDENT GYNAZCOLOGICAL REGISTRAR (B1), for a 
period of six months (renewable) commencing 15th November. 
1943. Salary at the rate of £300 p.a., with board, lodging, an 
laundry. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 appointments 
and R.A.M.C., may apply. 

HOUSE SURGEON (B2), for a period of six months com- 
mencing 15th November, . Salary at the rate of £150 p.a., 
with board, lodging, and laundry. KR and W practitioners who 
now hold A posts may apply. ' 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital on 
or before 27th October, 1943. G. H. Hawkins, Secretary. 


Weir Hospital, ‘Weir Road, Balham, 
London, 8.W.12. 


Applications are invited from registered medical practi- 
tioners, Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2), vacant end of November. Salary at the rate 
of £200 p.a., with full residential emoluments. W practitioners 
who now hold A posts may apply, when appointment will be 
limited to six months. 

Applications, stating age, qualifications, nationality, and 
present position, accompanied by copies of three recent testi- 


monials, should be sent to the HONORARY SEOCRETARY- 
SUPERINTENDENT. 
eir Hospital, 
Weir-road, am, London, 8.W.12. 


Locum RESIDENT MEDICAL OFFICER (Female) required 
from ist November. Apply for particulars to the HoNORARY 
SECRETARY-SUPERINTENDENT. 
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Tx Governors of The Prince of 


GENERAL HOSPITAL, London, N.1 
rtly proceed to t the clection of TEMPORARY HONORARY 
ret ANT PHYSICIAN to the DEPARTMENT OF PHYSICAL 
MEDICINE. Canlidaten must be engaged in consulting practice 
only. Further details can be obtained from the Director. 
Applications, together with copies of three recent testimonials, 
should be lodged with the undersigned on or before Wednesday, 
10th November. J.C. BURDETT, Director and House Governor. 
5th October, 1943. 


Battersea General Hospital 
(INCORPORATED), London, 8.W.11. 


The f Management invite applications Some aly 
for the appointment of PSYCH TRIS 
on the Honorary Staff of the Hospital. The Sepdiaiates in 
the first instance will be for the duration of the War 

Applications, stating age, nationality, qualifications and 
experience, should a sent to the SECRETARY of the Hospital 
as soon as possible 


(ionnaught Hospital, E.17. 


(For Walthamstow, Wanstead, Leyton, and Chingford. ) 


Applications are invited for the appointment of TEM- 
PORARY HONORARY SURGEON to the Ear, Nose, anp 

AT DEPARTMENT. Candidates must be Fellows of one of 
the Royal Colleges of Surgeons. 

Applications, together with copies of three testimonials, 
should be received by the 3lst October, 1943. The Hospital is 
one of 118 Beds, including private wards. 

R. HaLTon HARRISON, General Secretary. 


Birmingham United Hospital. 


THE GENERAL HOSPITAL. 
THE QU EEN ELIZABETH HOSPIT AL. 
(Also incorporating THE QUEEN’S HOSPI TAL, 1840-1941). 


Applications are invited for the ‘post of RESIDENT ANAS- 
. THETIC REGISTRAR (B1), now vacant. Applicants should 
possess the Diploma in Anzsthetics, or should be in a position 
to take the examination. Salary is at the rate of £350 per 
annum. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners holding Bl appointments 
and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of three 
recent testimonials, should be sent at once to— 

G. HvurForp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 


The Stamford, Rutland and General 


INFIRMARY. 

Applications are invited from n registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant Ist December, 1943. Salary is at the rate of £200 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 

for a period of six months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied with copies of three testimonials, should be 
sent not later than Ist November, 1943, to— 

H. F. DonaLp, Secretary-Superintendent. 


Royal Infirmary, Preston. 


Applications are invited from registered medical phactétionsen, 
Male or Female, for the appointment of HOUSE SURGEON 
(A) to the EYE AND Ear, NOSE, AND THROAT DEPARTMENT 
(recognised for D.O.M.S. and’ D.L.O. examinations). Salary 
£150 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 

for a period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent forthwith to— 

Royal Infirmary, Preston. JOHN GrBsoNn, Superintendent. 


xford Kye Hospital. 

Applications are invited from medical practitioners 
for the post of Full-time NON-RESIDENT CLINICAL 
ASSISTANT (B1), vacant in November, 1443. Remuneration 
will be on @ sessional basis from £450 per annum, according to 
experience. Suitably qualified R and W practitioners holding 
B2 appointments, also k practitioners holding Bl appointments 
and rejected by the R.A.M.C., may apply. 

Applications, with te stimonials, to be sent to the SECRETARY 
by the 6th Novembe r, 1943. 


York County Hospital. (222 Beds.) 


Applications are invited from registered medical practitioners, 


Male and Female, for the appointment of ORTHOPDIC 
HOUSE SURGEON AND CASUALTY OFFICER (B2). 


Salary is at the rate of £175 per annum, with full residential 

emoluments. R and W practitioners holding A posts may 

also apply, when appointment will be limited to six months. 
Applications to aan by 3rd November, 1943, to— 

° R. Mac KRILL, Secretary. 


Haslemere Urban District Council. 


GUILDFORD RURAL DISTRICT COUNCIL 
HAMBLEDON RURAL DISTRICT COUNCIL. 

Applications from either sex are invited for the temporary 
whole-time a of a MEDICAL OFFICER OF 
HEALTH for the Haslemere Urban District Council, Guildford 
Rural District Council, and Hambledon Rural Dis trict Council, 
at a salary of £850 to £1000 per annum, according to quali- 
fications and experience, plus a travelling ‘allowance. 

The appointment will probably be for the period of the war 
and will be subject to one month’s notice on either side 

The duties will include the usual Public Health duties for 
which a Medical Officer of Health is responsible and also the 
responsibility for the A.R.P. Casualty Services for the t 
Councils concerned. 

The appointment will be subject to the approval of the 
Ministry of Health. 

Applicants must not be liable for military service. 

Applications, stating age, qualifications, and previous experi- 
ence, accompanied by copies of three recent testimonials and 
endorsed “ Temporary Medical Officer,’”’ must be delivered to the 
undersigned not later than 17th November, 1943. 

Dated this 18th day of October, 194 

E. W SELL INGS 
Clerk of the Guildford Rural District Counc il. 

_ Millmead House, Guildford 


unwell Hospital for Nervous and 
MENTAL ESSEX 
(1010 


ASSISTANT MEDICAL 
required (Male or Female). Knowledge of 
essential though desirable. Salary £367 10s., 
to £420 and thence by £25 to £470 per annum, plus £50 for 
D.P.M., with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners now holding B1 and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, 


OFFICER (B1) 
psychiatry not 
rising by £26 5s 


TEMPORARY 


experience, and qualifications, with 


copies of testimongals, to be sent as soon as possible to the 
PHYSICIAN-SUPERINTENDENT. 
[pswich County Borough Council. 


BOROUGH GENERAL HOSP IT AL. (Normal Beds 252.) 

Applications are invited from registered medical eee Ts 
for the ee ae of RESIDENT SURGICAL OFFICER 
(B1), now vacant Applicants should have held house a point- 
ments and had surgical experience + will be given 
to candidates holding diploma of F.R.C.\S. Salary is at the 
rate of £500 per annum, with full reside ntial emohiments, and 
the appointment is subject to one month’s notice on either side 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply 

Applications, stating details of previous 
should be sent at once to the Medical Officer of Health, 
street, Ipswich 


Hall, Ipswic th A. Morrat, Town Clerk. 


(iounty Couneil Durham. 
DRYBURN EME RGENCY HOSPITAL. 


TEMPORARY MEDICAL OF FICER (RESIDENT) (A). 

Applications are invited from registered medica] practitioners, 
Male and Fe male, for the above-named appointment, at present 
vacant. Salary is at the rate of £120 per annum, with full 
residential emoluments. The appointment is subject to the 
regulations for the time being of the County Council relative to 
the payment of salary in the case of sickness, and the successful 
applicant will be required to pass the County Council’s medical 
examination. The appointment is terminable by one calendar 
month’s notice on either side. Prac a rs within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be fora period of six months ; 
otherwise not exceeding one year 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should at once be sent 
to the re) ounty Medical Officer of He ~alth, Shire Hall, Durham. 

K. Hopr, Clerk of the County Council 
Shire Hall, Durham. 


{ ictoria Hospital for Sick Children, 


HULL (Incorporated) 


appointments, 
Elm- 


Hospital requires RESIDENT 
at a salary of £200 per annum, 

Practitioners within three 
under the National Service 
for a period of six 


The Board of the above 
HOUSE SURGEON (A), Lady, 
with board, residence, and laundry. 
months of qualification and liable 
Acts may apply, when appointment will be 
months. 

Applications to be sent to the SECRETARY as soon as possible. 


Southend General Hospital. 


HOUSE SURGEON (A) required to commence duty on or 
about Ist November. Salary at the rate of £150 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be limited to six months 

Applications to be sent immediately to— 

P. H. ConstTaBLe, House Governor and Secretary. 
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City of Manchester. 


MONSALL HOSPITAL FOR INFECTIOUS DISEASES. 
(600 Beds.) 


APPOINTMENT OF SENIOR RESIDENT ASSISTANT 

MEDICAL OFFICER (B11). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above-mentioned appointment, vacant 
12th November, 1943. The appointment will be temporary for 
the duration of the war. 

Preference will be given to candidates who have held resident 
surgical and medical posts in generai hospitals. 

The basic cash salary scale commences at £350 per annum 
and rises by annual increments of £25 to a maximum of £450 
plus a temporary cost-of-living wages addition, with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners hold- 
ing Bl appointments and rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later than 
3rd November, 1943. Canvassing in any form is prohibited 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 12th October, 1943. 


Cefn Coed Hospital, Swansea. 


SWANSEA COUNTY BOROUGH MENTAL HOSPITAL. 
(600 Beds.) 


Required, TEMPORARY (War-time) DEPUTY MEDICAL 
SUPERINTENDENT (B1), Male or Female. Age not to 
exceed sixty years, Salary £620 per annum, with apartments, 
board, laundry, &c., valued at £130 per annum. Previous 
general psychiatric experience essential, and experience of 
modern forms of treatment. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R Se holding 
B1 appointments and rejected by the R.A.M. }., may apply. 

Applications from those who have already retired or are 
about to retire on pension from a public mental hospital will 
be favourably considered. 

Applications, with names of persons to whom reference may 
be made, should be sent to the MEDICAL SUPERINTENDENT as 
soon as possible. 


Birmingham Accident Hospital and 
REHABILITATION CENTRE. 

Applications are invited from registered medical practitioners 
for the following appointments :— 

RESIDENT SURGICAL OFFICER (B1). Applicants should 
have held house appointments and had s cal experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £300 per annum. Suitably 

ualified R and W practitioners holding B2 appointments, also 
practitioners holding Bl appointments and rejected by the 
R.A.MC., apply. 

HOUSE SURGEON (B2). Salary is at the rate of £150 per 
annum, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply. 

Both appointments become vacant 1st December and are for 
a period of six months. A. A. MACIVER, Secretary. 
__Bath-row, Birmingham, 15, 11th October, 1943. 


Bournemouth. Royal Victoria and West 


HANTS HOSPITAL. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SUR- 
GEONS (A) and CASUALTY OFFICER (A), vacant immedi- 
ately. Salary is at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointments will be for a period of six 
months. GORDON M. SAUL, Secretary. 


[ihe Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners 
for the following appointments, vacant 31st October :— 

RESIDENT ANASTHETIST (B2). Salary is at the rate of 
£200 per annum, with full residential emoluments. R and W 
practitioners holding A posts may apply, when appointment will 


be limited ,to six months; otherwise for a period of twelve . 


months. 

HOUSE SURGEON (A). Salary is at the rate of £100 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 

_ 13th October, 1943. W. CockBurRN, House Governor. 


[he Royal Earlswood Institution for 


MENTAL DEFECTIVES, REDHILL, SURREY. 


ASSISTANT MEDICAL OFFICER (B1) required; Male 
(British birth), unmarried. Salary £450 p.a., with board-residence. 
Temporary post. R practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 


of three recent references, should 
addressed to e DICAL SUPERINTENDENT, endorsed 
* Assistant Medical Officer.”’ 
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Bradford Royal Infirmary. 


RESIDENT MEDICAL OFFICER AND ASSISTANT 
PATHOLOGIST (BIL) (Male, single) uired on ist January, 
1944. Twelve months’ appointment. ry £250 per annum 
with board, residence, and laundry. There are 115 Medical 
Beds and two House Physicians. The successful applicant will 
be required to act. as Assistant to the Pathologist. Suitably 


qualified R practitfoners holding B2 appointments, also those 


holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than three recent 
testimonials, should be received by the undersigned not later 
than 9th November, 1943. H. TRussON 
13th October, 1943. House Governor and Secretary. 


Bradford Royal Infirmary. 


Applications are invited from registered medical proatinoesns 
(Male, single) for the appointment of HOUSE PHYSICIAN (A), 
vacant Ist December, 1943. Six months’ appointment. Salary 
£150 per annum, with full residential emoluments. 

There are 345 Beds and 8 Resident Officers. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of three recent testimonials, 
should be sent immediately to— 

H. Trusson, House Governor and Secretary. _ 


(Jounty_ Council of the West Riding of 
YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL, Near LEEDS. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), vacant 
shortly. Applicants should have had experience in a mental 
hospital. Salary £500 per annum, plus board, residence, &e., 
valued at £120 per annum. Suitably qualified R and W practi- 


— holding B2 appointments, also R practitioners holding - 


1 appointments and rejected by the R.A.M.C., may apply. 
Married quarters are not provided. 

Forms of application may be obtained from the undersigned, 
by whom they must be received not later than 16th November, 
1943. BERNARD KENYON, Clerk to the Visiting Committee. 

County Hall, Wakefield. 


(jJeneral Hospital, Nottingham. 
EAR, NOSE, AND THROAT DEPARTMENT (40 Beds) 
and large Out-patient Department. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A) for the above department. Salary at the rate of 
£200 per annum, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 


Royal Surrey County Hospital, 
GUILDFORD. (341 Beds.) ‘ 


APPOINTMENT OF HOUSE SURGEON (A). _ 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment (rec sed for 
the F.R.C.S. examination), vacant 15th November, 1943. The 
appointment will be for six months. Saldry £150 per annum, 
with full residential emoluments. Practitioners within. three 
months of qualification and liable under the National Service 
Acts may also apply. 3 

Applications, stating age, nationality, experience, and quali- 
fications, together with copies of not more than three testi- 
monials, should be received by the SECRETARY-SUPERINTENDENT 
by 3rd November, 1943. 


3 

A ddenbrooke’s Hospital, Cambridge. 

Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (A), vacant Ist December. 

CASUALTY OFFICER AND SUPERNUMERARY HOUSE 
OFFICER (A), vacant 2nd December. : 

Salary is at the rate of £130 per annum in each case, with 
full residential emoluments. The appointments are for six 
months. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than Wednesday, 3rd Novem- 


MANCHESTER. 


LOCUM TENENS MEDICAL OFFICER required immedi- 
ately with a view to appointment as Temporary Medical 
Officer (B1). Salary £8 8s. per week, plus full residential emolu- 
ments. Suitably qualified R practitioners holding B2 posts, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Apply to the MEDICAL SUPERINTENDENT. 


re 
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County Borough of Brighton. 


ASSISTANT MEDICAL OFFICER (CIVIL DEFENCE). 

Applications are invited for the above appointment from 
registered medical practitioners (Male), at a salary of £600 per 
annum, plus motor-car allowance of £50 per annum) unless and 
until the Corporation shall make available a car for the use of 
the officer appointed. 

The duties will be concerned with the organisation (subject 
to the control of the Medical Officer of Health) of the Casualty 
Services and will include the advanced training of A.R.P. 
Personnel, practices, and such other duties for Civil Defence as 
may be required. The appointment will be in the first instance 
for one year (subject to satisfactory service) and thereafter 
subject to one month’s notice on either side. 

Applications must be made on the official form which may 
be obtained (on receipt of a stamped addressed envelope) from 
the undersigned, and should be returned (endorsed “‘ Assistant 
Medical Officer’’) not later than the 6th November, 1943. 

Canvassing, either directly or indirectly, will be a disquali- 
fication. J. G. Drew, Town Clerk. 

__ Town Hall, Brighton, 7th October, 1943. 


(tounty Borough of Rotherham. 


TEMPORARY ASSISTANT OFFICER 


Applications are invited from duly qualified medical practi- 
tioners of either sex, who are not liable for military service, for 
the above post. Salary will be at the rate of £600 per annum, 
rising, subject to satisfactory service, by annual increments of 
£25 to £700 yet annum, plus @ temporary bonus amounting at 
present to £24 per annum. The duties will be chiefly in con- 
nexion with the Bchool Medical and Maternity and Child Welfare 
sections, together with any other duties which may from time to 
time be allocated by the Medical Officer of Health. The post 
will be subject to the provisions of the Local Caaeemnae Super- 
annuation Act and to one month’s notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health, Department of Health, Municipal Offices, Rotherham, 
and must be returned to the undersigned, accompanied by copies 
of three recent testimonials, not later than 4th November, 1943. 

The consent of the Minister of Health has been obtained to 
this appointment. s. L. DES FoRGEs, sews Clerk. 

_Municipal Offices, Rotherhaun, 6th October, 1943 


Roy yal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited from registered 
Male and Female, including R and W practitioners who 
hold A posts, for the appointment of HOUSE PHYSICIAN (B2), 
vacant Ist November, 1943. The appointment will be for a 
period of six months. The salary is at the rate of £175 per 
annum, with full residential emoluments. 

‘ Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent immediately to— 

Epwarp L. WIRGMAN, House Governor and Secretary. 


Nottingham General Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A). Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appo pointment will be for a period of six months. 

Applications to addressed to— 

HENRY M. STANLEY, House Governor and Secretary. _ 


Birmingham Accident Hospital and 


REHABILITATION CENTRE. 


Applications are invited from ‘registered medical practitioners, 
Male and Female, including R and W practitioners who now hold 
A posts, for the appointment of HOUSE SURGEON (B2), 
vacant Sth November. The appointment will be for a period 
of six months. Salary is at the cr - £150 per annum, with 
full residential emoluments. MacIVER, Secretary. 

Bath-row, Birmingham, 15, 5th amin. 1943. 


Salisbury General Infirmary. 


(Voluntary Hospital—225 Beds.) 


Applications are invited from registered Rroctitioners, 
Male and Female, for the appointment of SUR 
GEON (A), now vacant. Salary is at the rate of £150 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
of giz — may apply, when appointment will be for a period 
six Mo 
stating age, and full particulars, 
er with copies of recent testimonials, to be sent at once 
: JOHN WILLIAMS, Superintendent and Secretary. 


Grimsby and District General Hospital. 


(237 Bed Beds.) 


pplications are invited from from registered practitioners, Male 

and’ emale, for the appointment of HOUSE PHYSICIA N ( (A), 

now vacant. Salary is at the rate of £175 r annum, with 

full residential emoluments. Practitioners within three months 

of qualification and liable under the National Service Acts 
may apply, when appointment will be for six months. 

Applications, giving full particulars, to the SUPERINTENDENT. 


_ Hospital, Fulwood, Preston 


W rexham and East Denbighshire 


WAR MEMORIAL HOSPITAL, WREXHAM 


Applications are invited from re gistered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), chief duties in Fracture and Casualty Depart- 
ments, vacant immediately. Salary is at the rate of £200 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 


Roeyal Salop Infirmary, Shrewsbury. 


Applications are invited from medical practitioners, Male and 
Female, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant immediately. The salary is at the rate of 
£160 per annum, with full residential emoluments. -R and W 
practitioners who now hold A posts may apply. The appoint- 
ment will be for six months. J. W. NOBLE, 

Board Room, 7th October, 1943 Secretary-Superintendent 


Renrwell Emergency Hospital, 


Near WICKFORD, ESSEX. (170 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), now vacant. Salary is at the rate of £200 per 
annum, with full residential] emoluments. Practitioners within 
three months of qualification and liable under the Nationa! 
Service Acts may apply, when appointment will be for a period 
of six months; otherwise not exceeding one year. 
Apply itamediately to MEDICAL SUPERINTENDENT. 


Rey al Manchester Children’s Hospital, 


PENDLEBURY, NEAR MANCHESTER. 

AP lications are invited for the post of RESIDENT 
SURGICAL OFFICER (Bl). Salary £175 per annum. The 
appointment is for @ period of six months commencing Ist 
December, 1943. Suitably qualified R practitioners now hold- 
ing B2 appointments; and those holding Bl and rejected 
by the R.A.M.C. may apply. 

Applications, stating age and accompanied by copies of not 
more than three recent testimonials, to be sent to the under- 
signed not later than Saturday, 30th October. 

By Order, H. HEARDMAN, Gen. Supt. and Secretary. 


[he Prince of Wales’s Hospital, 


PLYMOUTH. 


Applications are invited from registered medical practitioner= 
for the appointment of HOUSE SURGEON (A) for duty at the 
DEVONPORT SECTION, vacant 30th November. Salary is at the 
rate of £175 per annum, with full reside sntial emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

ARTHUR R. CasH, General Superintendent. 

__ Head Office, Greenbank- road, Plymouth, 4th October, 1943. 


(Jravesend ‘and North Kent Hospital. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), vacant 
3rd November. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Act* may 
also apply, when appointment will be for a period of six months. 


Applications to the SECRETARY-SUPERINTENDENT 


(Jounty Borough of Preston. 


SHAROE GREEN ‘HOSPITAL. (250 Beds.) 


are invited from registered ractitioners, 
or ‘the appointment of JUN ESIDENT 
pital OFFICER (A), now vacant. soe is at the rate 
of £200 per annum, with full residential emoluments. W prac 
titioners within three months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of six months; otherwise not exceeding 
one year. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to the MEDICAL SUPERINTENDENT, Sharoe Green 


Royal ‘Hampshire County Hospital, 
WINCHESTER. (462 Beds.) 

Applications are invited from registered medical prac titioners, 
Men or Women, for. the appointment of HOUSE PHYSI- 
CIAN (A), vacant Ist November, 1943. The position carries 
with it obstetrical work. Salary at the rate of £175 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
six months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanie@ by copies of three recent testimonials, should 
be sent immediately to— 

D. M. Stanpury, Acting Superintendent and Secretary. 
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Borough of Bexley. 


TEMPORARY MEDICAL OFFICER OF HEALTH. 

Applications are invited from duly qualified medical practi- 
thoners holding a Degree or Diploma in Public Health for the 
svove post during the absence on war service of the present 

er. 
Candidates must submit with their applications full informa- 
tion as to their liability for military service, medical fitness, and 
Position as regards deferment. 
The person appointed will be required to— 
(1) Perform all the duties imposed on the Medical Officer of 
Health under relevant Acts, Orders, and tions 

(2) Act as Medical Superintendent of the Maternity and Child 
Welfare Services and of the Council’s Maternity Home, 
and take charge of the. Oivil Defence Casualty ; 

(3) Carry out such other duties as may from time to time be 

rescribed by the Council ; 

(4) ide in the Borough ; and 

«is phan his whole time to “the duties of the office and not 


in private practice. 

The’ ‘appein ment will be subject to three months’ notice on 
either side and will also be subject to the provisions of the 
Council’s Conditions of Service so far as they relate to 
staff, and to the resolutions of the Council in’ force 
to time with regard to temporary appointments. 

The salary wal be £1000 per annum, rising by annual incre- 
ments of to £1250, plus cost-of-living bonus at present 
amounting to £33 16s. per annum, plus car allowance. 

Applications, stating age, qualifications, and apon, 
accompanied by copies of not more than three recent testi- 
monials, and endorsed ‘‘ Medical Officer of Health,’’ should 
reach the undersigned not later than 3rd November, 1943. 

Canvassing, directly or emma gee A will be deemed a dis- 
qualification. Applicants must state in their applications 
whether to their knowledge they are related to any member 
of, or the holder of, any senior office under the Council. 

WooDWARD, Town Clerk. 

Council Offices, Bexleyheath, , Kent. 


Manchester Hospital for Consumption 


AND DISEASES OF THE THROAT AND CHEST. 


Applications are invited from ‘registered medical peoetioneet 
Male and Female, et the appointment of RESIDENT HOU SE 
SURGEON (B2) at the St. ANNE’s Hospr1raL, Bowdon, Cheshire, 
vacant Ist November. The Hospital has 50 *Beds and the work 
is mainly ear, nose, and throat. Salary £250 per annum, with 
full residential emoluments. R and practitioners whé now 
hold A posts may apply, when appointment will be limited to 
six months. 

Applications, stating age, qualifications, and nationality, — 
accompanied by copies of three recent testimonials, should be 
sent not later than 30th October, 1943, to— 

45, Hardman-street, Manchester, 3 W. Hunt, Secretary. 


Northumberland County Council. 


WOOLEY SANATORIUM, Near HEXHAM. 


Applications are invited from registered medical practitioners 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) at the above Sanatorium (184 Beds). Salary 
is at the rate of £350 per annum, with full residential emoluments. 
R and W practitioners holding B2 posts, also R practitioners 
holding B1 posts and rejected by the R. AM: C., may apply. 
Applications, stating age, qualifications with dates, 
national lity, accompanied by copies of two recent testimo: 
should be sent not later than Ist November, 1943, to— 
J. B. TILEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1. 


Victoria Hospital, 


(169 Bed Beds.) 


Applications are invited from rom registered medica] practitioners 
(Male or Female) for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A) (both pests now vacant). 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within t months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of six months. 

Applications, stating age, qualifications with dates, nationality, 
— “a of recent testimonials, should be sent immediately 

W2HEATCROFT, Secretary. 


Lancashire County Council. 
WRIGHTINGTON HOSPITAL, Near WIGAN. 


on tt lications invited for JUNIOR RESIDENT MEDICAL 
CER (B2) at the Wrightington Hospital, containing 288 ~ 

Bods for non-pulmonary tuberculosis (adults and children), 
20 Beds for “‘ combined ’’ pulmonary and non-pulmonary cases 
and 44 Beds for pulmonary cases. The post vacant on 23rd 
October, 1943. The medica] staff conatate of of medical superin- 
tendent, three assistants, two consultant orthopedic surgeons, 
and other visiting surgeons. Excellent facilities for reading for 
M.D. Salary £300 per annum, — bonus, together with board, 
single quarters, and Jaundry. and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months ; otherwise one year. 

Forms of application and conditions of appointment from 
CENTRAL TUBERCULOSIS OFF unty O ton. 
Mark letters Wrightington M.O 


aaa 


Burnley. 


City of Manchester. 


The Public Health Committee invites applications from 
of ASSISTANT MEDICAL OFFIC ADIO- 

GRAPHY.’ Applicants should extensive in 
the diagnosis of diseases of the chest, and of chest radiology, 
and must be able to interpret miniature and full-size films. 
The successful candidate will be required to undertake clinical 
work in the Tuberculosis Clinic, in addition to his radiological 
duties, and may be required to undertake other radiological 
duties in the Public Health Department. He will be under the 
general administrative control of the Medical Officer of Health, 

and the direct control of the Senior Tuberculosis Officer. 

Salary £750 per annum, rising by annual increments of £50 
to £900 per annum 

Applications (no s 


ial form is issued), stating age, quali- 
fications, and experience, and givi full information as to 
liability for military service, medica] fitness, and deferment, 
together with copies of not more than three recent testimonials, 
and endorsed on the envelope “‘ Assistant Medical Officer,’ 
should be addressed to the Medical Officer of Health, Town 
Hall, Manchester, 2, and reach him not later than the ist 
November, 1943. 

The appointment is subject to the Manchester Corporation 
conditions of service 

Canvassing in any form, direct. or indirect, oral or written, 


is prohibited 
‘own Hall, Manchester, 2 R. H. ApcocKk, Town Clerk. 


(Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of H ~~. SURGEON (B2) 
for general cal duties, vacant 15 November, 1943. 
The appointment is for six ao Salary is: at the 
rate of £150 per annum, plus £20 per annum cost-of-living 
bonus, together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

8. House Governor and Secretary. 


(Coventry and Warwickshire Hospital. 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 
The post of Resident Surgical Officer having become vacant 
owing to the present holder having obtained another and more 
senior hospital appointment, applications are invited for this 
post, which is vacant on Ist November, 1943. fo goed 
should have held house appointments and hau surgical ex apeet 
ence. Preference will be given to candidates holding diploma 
of F.R.C.8. Applications from male R practitioners now holding 
A or B2 posts cannot be considered unless they have been 
rejected by the R.A.M.C. Salary not less than £350 per annu 
according to experience and qualifications, together with 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the Housk GOVERNOR AND SECRETARY, Coventry and 
Warwickshire Hospital, Coventry. 


(Jounty Borough of Ipswich. 


BOROUGH GENERAL HOSPITAL. 


are invited from registered medical practitioners, 
Male and Female for of RESIDENT MEDICAL 
or SURGICAL OFFI Bl). Salary is at the rate of £350 

r annum, plus fall emoluments. Suitably qualified 

and W practitioners Tt B2 posts, Cd R practitioners 
— B1 posts and rejected by the R may apply. 

lications to the MEDICAL EALTH, Public 
Health Department, Elm-street, Ipswich. 


(chesterfield and North Derbyshire 


ROYAL HOSPITAL. 


Applications are invited from registered medical 
for the pasteles of ASSISTANT CASUALTY OFFICER 
(A) and GENERAL HOUSE SURGEON (A). The appoint- 
ments will be limited to six months. Salary at the rate of £165 
per annum, with full residential emoluments. R practitioners 
within three months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, nationality, and qualifications with 
— should be accompanied by copies of three testimonials 
and sent as soon as possible to— 

M. H. Boone, House Governor and Secretary. 


Birmingham and Midland Eye Hospital, 


Church-street, BIRMINGHAM, 3. 


Applications are invited from registered medical ol proctitionses, 
Male and Female, for the appointment of SUR 
GEON (B2), now vacant. Salary is at the rate of £130 per 
annum, with full residential emoluments, rising to £150 at the 
expiration of six months’ satisfactory’ service. and W 
practitioners now holding A posts may apply, when appoint- . 
ment will be limited to ro months. 

Applications, with full particulars, to be addressed to the 
GovERNOR. 


ractitioners 
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(County Borough of Southend-on-Sea. 


SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. 

Applications are invited from registered medical practitioners 
for the appointment of DEPUTY MEDICAL SUPERINTEND- 
ENT (B1) at the above hospital. Applicants should have held 
resident hospital appointments and had medical experience. 
Preference will be given to candidates holding a higher degree 
or diploma, The appointment will be for the duration of the 
war, and terminable within twelve months of the conclusion of 
hostilities, on three months’ notice being given on either side. 
Salary at the rate of £500 per annum, plus prevailing cost-of- 
living bonus, increasing annually by £25 to a maximum of £600, 
with full residential emoluments, which are valued for super- 
annuation purposes at £150 perannum. The person appointed 
will be liable to pay superannuation contributions if the pro- 
visions of the Local Government Officers’ Superannuation Acts 
are applicable. Suitably qualified R practitioners holding B2 
appointments, also those now holding Bl and rejected by the 
R.A.M.C., may apply. 

‘Application forms, obtainable from the Medical Superintend- 
ent, Southend Municipal Hospital, Rochford, Essex, should be 
returned to him not later than Monday, 8th November, 1943. 

H. J. Worwoop, Town Clerk. 
Town Clerk’s Office, Southend-on-Sea. 


Hertfordshire ‘County Council. 


SHRODELLS HOSPITAL, WATFORD. (670 Beds.) 


ASSISTANT MEDICAL OFFICER (B2). 

Applications are invited from registered medical practitioners 
(Male or Female) for the above post, vacant in December, 1943. 
Salary is at the rate of £200 per annum, with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to six months ; other- 
wise not exceeding one year. 

Applications to be sent to the Medical Officer, Shrodells, 
Watford, by pg November, 1943. 

LTON LONGMORE, Clerk of the County Council. 
~ County Hall. Hertford, Herts, 7th October, 1943 
Rey al Victoria Infirmary, Newcastle 
UPON TYNE. 


Applications are invited fromr re egistered medical 
Male and Female, for the appointment of SURGICAL 
REGISTRAR (B1) (open appointment). Applicants should 
have held house appointments and pre fe rence will be given to 
candidates holding the diploma of F.R.C.S.(England). Suitably 
qualified R and W practitioners holding B2 2 appointments, also 
R practitioners holding B1 posts and rejected by the R.A.M.C 
—_ apply. Salary is at the rate of £300 per annum, non- 
resident. 

Applications should be sent not later than Ist November, 


1943, to— 
A. W. SANDERSON, House Governor. 
_18th October, 1943. 


Royal Victoria Infirmary, Newcastle 


UPON TYNE. 


The House Committee by resolution declare vacant the offices 
of HONORARY PLASTIC SURGEON (temporary) and 
HONORARY THORACIC SURGEON (temporary). 

According to statutory provision every candidate must be a 
registered graduate in surgery of any university recognised by 
the General Council of Medical Education and Registration of 
the United Kingdom, or a registered Fellow, Member, or 
Licentiate of one of the Royal Colleges of Surgeons of the 
United Kingdom, provided that he is practising as a surgeon 
and not as a general practitioner 

Applications are invited for these vacancies ard must be 
received by the House Governor, Royal Victoria Infirmary, 
Newcastle upon Tyne, not later than Ist November, 1943. 

Canvassing in any form is prohibited. 

13th October, 1943. __A. W. SANDERSON, House Governor, _ 


N orwich City Council. 


WOODLANDS HOSPIT AL. 


(311 Beds.) 


Applications are invited from registered medical Prpetitiensss, 
Male and Female, for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2), now vacant. The salary is 
at the rate of £250 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to six months ; otherwise it will be 
for a period of one year. 

Further particulars of a appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

City Hall, Norwich. BERNARD D. STOREY, ‘Town Clerk. 


Newark Town and District Hospital. 


(70 Normal Beds.) 


Applications are invited from reg’ registered medical practitioners, 
Male and Female, for the Soectatncens of HOUSE SUR- 
GEON (A), now vacant. ge at the rate of £200 a 
annum, with full residential emoluments. Practitioners wi 
months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. B. ©. Dion, Secretary-Superintendent. 


(jounty Borough of Bury. 


Applications are invited from 
for the position of Whole-time DEPUTY MEDICAL OFFICER 
OF HEALTH (Temporary). Duties will include those at a 
Tuberculosis Dispensary in the diagnosis and treatment of 
venereal disease cases, and in school medical work. Preference 
will be given to candidates possessing experience necessary to 
carry out the above-mentioned duties. The salary will be at 
the rate of £750 per annum, rising to £850 per annum by annual 
increments of £25. The appointment will be subject to six 
weeks’ notice on eiiline side, and may be subject also to the 

rovisions of the Loca] Government Superannuation Act, 1937, 
or which purpose the successful candidate will be required to 
pass a medical examination. 

Applications, stating age, qualifications, experience, liability 
for military service, medical fitness, ands position as regards 
deferment, and accompanied by copies of not more than three 
recent testimonials, should be forwarded to the undersigned 
immediately. 

There is no special form of application. 

D. A. ROBERTSON, Town Clerk. 

Municipal Offices, Bank-street, Bury, Ist October, 1943 


Suffolk and Ipswich Hospital. 


(400 Beds—7 Residents.) 


Applications are invited from registered medical practitioners, 
including those within three months of qualification and liable 
under the National Service Acts, for the appointment of Two 
HOUSE SURGEONS (A), vacant 15th November and 9th 
December respectively. Appointment will be for a period of 
six months. The salary is at the rate of £175 per annum, with 
full residential emoluments ARTHUR GRIFFITHS, Secretary 

Hospital, Ipswich, 16th October, 1943 


City of Birmingham. 


DUDLEY ROAD AND SEL LY OAK HOSPITALS. 

Applications are invited from registered medical practitioners, 
Male and Female, for appointments as JUNIOR MEDIC AL 
OFFICERS (A). The salary is at the rate of £200 per annum, 
plus residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts May 
also apply, when appointments will be for a period of six months ; 
otherwise not exceeding one year. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of three recent testimonials, 
should be addressed *o the MEDICAL OFFICER OF HEALTH, 
Public Health Department, Birmingham, 3, not later than the 
3rd November, 1943 


ecretarial Assistant required in 
hospital at present under the Emergency and Medical Scheme 
taking officers of H.M. Forces. Must be experienced shorthand- 
typist, knowledge of medical work an advantage but not essen- 
tial. Preference given to applicants with some experience in 
bookkeeping and salaries and wages accounts. Permanency 
offered, commencing salary £182 per a. lunch and tea 
provided. Federated Superannuation Sche 
Apply to the SECRETARY, WOODSIDE HOSPITAL, Muswell 
Hill, N.10. 


Lady Typist, familiar with medical 
terms, wanted. Salary up to £3 15s. a week. 
EXAMINATION PosTaL INSTITUTION, 17, Red Lion-square, W.C 
(Consulting Physician requires Full- 
time trained SECRETARY —Address, No. 349, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


hauffeuse, part time, good driver, 


experienced all cars, available now. Ce ntral London or 
S.W. districts. Good knowledge London. 18 years’ experience. 
—Address, No. 350, THE LANceT Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Medical Practices and Nursing Homes 


sold— Partnerships arranged—Valuations, Reports, &c.— 
RICKARD, Valuers 


istered medical practitioners 


Over 25 years’ experience.—SONGHURST & 
and Surveyors, Guildhall Chambers, Exeter. 


jor Sale, Quantity of X-ray Equip- 

MENT.—SMITH’s SURGICAL SERVICE, 59, Gray’s Inn-road, 
W.C.1.- HOL. 9708. 
[ J rgent Case—New or Second-hand 


Dunlopillo Mattress required.—Address, No. 348, THE 
Lanc ET Office, 7, Adam-street, Adelphi, London, W.C 


WwW anted—£20, or agreed price, offered 


for good pair BINOCULARS, Goerz, Leitz, or Zeiss, or 
d Terrestrial Telescope.—Dr. BLISs, Corbett Hospital, Stour- 
ridge, Worcs. 


You can hire up to 


R adium: 
100 mgme. of radium element made up to any required 
specification, for themoderate fee of £5 5s., from— 
. C. GILBERT, LtTp., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 
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ldeal General Purpose 
Hypnotics and Analgesics 


A medium barbiturate with a high 
safety margin 


Sedative— Half Strength Tablets 0-05 g. (2 gr.) 
tinted pink. 


Hypnotic— Original Full Strength Tablets 
0-1 g. (13 gr.) 


A combination of Dial and ethyl- 
morphine 


Hypnotic and Analgesic— 
In grave insomnia and other condi- — 
tions where, for various causes, other 
hypnotics are too mild or in which 
an opiate is considered desirable. 


Rapid relief from pain without 
narcotic alkaloids 


Analgesic— Relieves or abolishes pain from all 
causes. 


A copy of the Ciba Handbook No. 3, Ciba Hypnotics 
and Analgesics containing full particulars of the 
chemistry, pharmacology and clinical uses of 
DIAL, DIDIAL and CIBALGIN will be sent on request 
to members of the Medical Profession. Samples 
for clinical trial are also available. 


BRITISH 

RA 


. 
THE LABO TORIES. HORSHAM, 


SUSSEX. 


Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham. 
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